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SENSIBLE WORK AND PLAY 


[MER has reached its heyday, and the 
st-graduate weeks, conferences and con- 
resses peculiar to the season are gradually 
behind us, leaving pleasant and fruitful 


es in their train. In some ways they 


themselves provided a holiday, since it is 


a mental rest and pleasure to busy people 
till and be taught and set thinking on new 
By August, however, we have returned 
ir last ‘summer school ”’ to find holidays 
in the air. us are back from 
ronzed and invigorated; others are still 

in anticipation; but those with no 
ite prospects of emancipation are making 
st of what summer off-duty time has to 


Some of 


in this slacker season that the full value 
terest outside our professional work comes 
to us: and such a need is increasingly 
ed by nurses, as witness the fine per- 
e we saw last week on the St. Charles’s 
Nowadays preliminary school 
themselves engulfed into the 
nurse associations, and in 


courts. 
soon find 
of student 
ctivities they find a happy antidote for 
stress or failure. 
s have an altogether better sense of pro- 
ibout work and play than they used to 
Yet being people whose working lives are 
ely concerned with the health of others 
still the danger that this preoccupation 
uth will turn inwards and the seeds of 
ndriasis be sown. Happily the opportuni- 
recreation which are increasingly afforded 
s lessen this danger every day, and the 
m has not yet swung so far in the other 
n that they have too much spare time for 
culture and become what Dr. Hutchison, 





in a paper published in the latest ‘‘ London 
Hospital Gazette,” amusingly calls ‘ physical 
prigs '’—strenuous people whose swmmum bonum 
is an altogether impossible standard of health 
which they call “fitness.” Such people are 
not particularly likely to find their goal along 
the lines of maximum physical development, 
says Dr. Hutchison, and he quotes the Canadian 
humourist, Stephen Leacock, who says of them :— 
“ They go out in silly little suits and run Marathon 
heats before breakfast they prefer albumen 
and starch and nitrogen to huckleberry pie and 
doughnuts and after all their fuss they 
presently incur some simple old-fashioned illness 
and die like anybody else.’ 


Not that Dr. Hutchison would for a moment 
belittle the value of healthful exercise—a factor 
which-must surely contribute to the perfect balance 
of the human machine; but he invites us to follow 
the health rule laid down nearly 2000 years ago 
by the Apostle Paul, “ He that striveth for the 
mastery is temperate in all things.”” Moderation 
is not only the secret of health, but fosters in 
us the serenity which every nurse should make 
the axis round which her whirling routine may 
revolve. Let us therefore recall the song, and 
deliberately—on tennis court or playing-field, in 
swimming bath or library—‘‘ forget to remember ”’ 
our own health, for in this way we shall be cultivat- 
ing it by the most sensible means. 

Thus we pride ourselves that our modest 
tennis programme has a yearly contribution to 
offer towards the standard perhaps best expressed 
in that hackneyed but robust phrase “a sound 
mind in a sound body '’—since such a programme 
surely makes for the balance and mental stability 
which are such assets to us in the hurly-burly 
of nursing life. 
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EDITORIAL NOTES 
‘‘ SMALL "’ PROFESSIONAL PEOPLE 


NEARLY 13 vears have passed since Armistice 
Day, and though the desperate first efforts 
to ease the nation’s machinery into its accustomed 
grooves are mercifully far behind us, we never- 
theless continue to live and move under a sense 

f strain. But, as a dear old Scottish minister 

f our acquaintance used often to repeat, “‘ There's 
compensations in everything,’ and we can surely 
regard as such the increased attention given to 
the needs of ‘“‘small’’ professional people 
people who have less than 4300 a year—and those, 
like doctors, who earn more, but have to live 
up to their income. Numbers of these workers 
must not only maintain themselves but shoulder 


the additional burden of a dependent relative, 
and .it is to the credit of the much criticised 
younger generation that a society such as the 


Professional Classes Aid Council ’’ bears witness 
to their sense of responsibility to family claims. 
This society is a many handed giant. Besides 
educational grants to school boys and girls, its 


training grants go towards equipment for the 
professions of massage, nursing, radiography 


and nurserv nursing; sometimes it gives “ break- 
down pensions,’ and one special aim, to which 
it refers rather happily as “ building bridges ”’ 
is that of promoting independence in _ recipients 
who include amongst others actors, analytical 
chemists, afchitects, artists, authors, clergymen, 
doctors, dentists, engineers, governesses, civil 
servants, barristers, officers of the Navy, Army 
and Air Forces, musicians and schoolmasters. 
Overlapping is carefully avoided—indeed could 
be entirely avoided if every society dealing with 
professional class applicants would make use of 
the Council’s Central Register (251, Brompton 
Road, S.W.3.) 





| 


CONGRATULATIONS to Miss Hall, the se: retary 
of the Edith Cavell Homes of Rest (not to mention 
her connection with the Nation’s Fund for 
in the same capacity) for a piece of good t 
which very rarely occurs out of novels. ()n the 
morning of July 30 there arrived at the «ffices 


in 32, North Audley Street, an envelope out of 
which fell a cheque for £1,010—a legacy from 


the estate of the late Mr. H. H. Wills. Th 
bequest came, as Miss Hall said, “ lik bolt 


from the blue ’’—it certainly was not in swe 
to solicitations—and was a delightful surpris 
More than that, we feel it was a tribut: —the 
more so because it came from an_ unexpected 
source. Miss Hall shows wonderful sleicht 
hand in the way she manages to keep a niimber 
of balls in the air at the same time—the rious 
activities of the Nation’s Fund, and the llant 
but not richly endowed scheme of the Edith 
Cavell Homes. The best we can wish het that 
this windfall may beget others of a like nat 
LUCKY WARD MAIDS 
ALTHOUGH electrical appliances are now much 
used in hospitals it is still not usual to fin: them 
provided for the domestic work in thé ards 
We hear that the nursing staff of Uni: vrsity 
College Hospital have been fortunate encon<h to 
have received a gift from the chairman the 
hospital, Sir Herbert Samuelson, of an Ele: ‘rolux 
sweeper of the latest pattern for ever, one 
of the 25. wards. The ward maid now uses 
the electric cleaner to sweep the floor tead 
of scattering tea-leaves in the old-fashione:: way 
and then gathering up as much dust as pssible 
with a broom. A _ specially large sw cping 
attachment has been provided with the m «chine 


which enables the floor area to be swept fairly 
quickly, and there are also attachme! for 
awkward corners, for dusting and various other 
special uses. The electric cleaner is eatly 
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ited by the patients, who are only too 
escape the dust caused by ordinary sweep- 
| the nurses find that their dusting work 
derably lessened. Previously the most 
objection to using an electric cleaner in 
tal ward was the fact that no sufficiently 
iachine was on the market. This difficulty 
vy been overcome and the patients do not 
to the slight humming noise which the 
makes when in use. This gift is a noble 
usefulness to that of the late Sir William 
who equipped the ward-kitchens at the 
mn’ with Frigidaires. 


TRIBUTES 


leath or serious illness of a great personality 
m to the subject the searchlight of the 
on in which he is held; there is an instinc- 
raisement of worth and of what he stood 
t before the present generation has passed 
|| the “ beloved ’’ name of Lord Knutsford 
be missed in association with the work 
London Hospital and of the nursing pro- 
But it was his wish that eulogy of 
should be as restrained as possible; we 
iid our tribute in last week’s number of 
Nursing Times’; now in the fitting words 
Observer ’’ our summary shall be “ there 
nobler citizen in the world.” Again, 
ase of Mr. Lloyd George, a man held in 
fection, one whom we recognise as above 
stature, rising, as it is always in him 
the big occasion, and facing an unexpected 
with ready cheerfulness and _ courage, 
li rally to his support the spiritual forces 
at and widespread sympathy. As taking 
nd the scenes at times of crisis, and into 
cken homes over which the Dark Angel 
hovering, the “ Letters and Diaries of 
Gladstone’ thrill us with their human 
timate appeal... The Prime Minister 
cen down, great doctors are in consultation 
rations from the sick room are felt through- 
world. His daughter records that on 
of anxiety there were 2,000 callers, and 
tour days something like 10,000 letters, 
nd telegrams were received. Gratifying 
d be these tokens of popularity, one feels 
10 Downing Street must on occasions 
en submerged with waste paper in the 
fore bulletins were broadcast. 


TESTING NEWs REMEDIES 


( all the wonderful aids to the treatment 
se which now originate in our laboratories 
is continually a-buzz with rumours of 
s and cures—a successful new treatment 
adopted here, almost infallible proofs 
een forthcoming there. One day our 
are criticised for following “‘ crazes,”’ 
t for deliberately ignoring the results of a 
of research ; and everywhere the lay press, 
< the public’s eagerness to come to grips 
nenaces such as tuberculosis and cancer, 
popular excitement. It is therefore good 


\ 





reading to hear that the Medical Research Council 
has appointed a Therapeutic Trials Committee 
to help in the conduct of properly controlled 
tests of such new substances as promise to be of 
service in the treatment of disease. The Committee 
alranges appropriate clinical trials of certain 
products submitted by commercial firms and it 
will work in close touch with the Medical Research 
Council’s Chemotherapy Committee which is 
already engaged on research aimed at the dis- 
covery and production of new remedies. Those 
who are serving on the new Committee are: 
Professor T. R. Elliott, physician to University 
College Hospital (chairman), Sir E. Farquhar 
Buzzard, Regius Professor of Physic, University 
of Oxford, Dr. H. H. Dale, Director, National 
Institute for Medical Research, Lord Dawson of 
Penn, President, Royal College of Physicians, 
Professor A. W. M. Ellis, physician to the London 
Hospital, Professor F. R. Fraser, physician to 
St. Bartholomew's Hospital, Sir John Parsons, 
ophthalmic surgeon to University College Hospital, 
Dr. J. A. Ryle, physician to Guy’s Hospital, Sir 
John W. Thomson-Walker, consultant urologist 
to King’s College Hospital, Mr. Wilfred Trotter, 
surgeon to University College Hospital, London, 
Professor D. P. D. Wilkie, surgeon to the Royal 
Infirmary, Edinburgh, and Dr. F. H. K. Green 
(secretary). 
HOSPITAL LIBRARIES AGAIN 

WILLY nilly we are being swept into the library 
movement and now that the therapeutic value of 
properly selected books for patients has been 
emphasised not only nationally but internationally, 
we must keep our eyes on two forthcoming August 
conferences where hospital reading matter will 
be discussed and which anyone interested in 
the subject may attend. The first fixture, from 
August 17-29, isthe Summer School at Birmingham, 
organised by the Library Association and the 
Birmingham University, at which Saturday, 
August 22, is to be devoted to Hospital Libraries. 
Mrs. Skelton, of the Middlesex Hospital and 
either Dr. Nairn Dobbie of the London County 
Council or Mrs. M. E. Roberts, Organising Secre- 
tary of the British Red Cross Society and the 
Order of St. John Hospital Library will speak 
at this Session. The second library fixture, 
from August 31 to September 5, is the Library 
Association Annual Conference at Cheltenham. 
Twenty nations will be represented at this Con- 
ference and on the first day Dean Inge and Sir 
Bruce Bruce-Porter will speak on “ Hospital 
Libraries: Book Service for Patients.”” Thus 
we see that the movement for supplying patients 
with suitable reading matter is already achieving 
its first aim, publicity, and we hope that the 
experience of the voluntary worker who, when 
asking the whereabouts of an existent but inert 
patients’ library in one of our big hospitals, was 
told by a Sister that the latter hadn't the slightest 
idea, will not often be repeated. We expect to 
publish an illustrated article on the new hospital 
scheme during the present month. 











868 THE NURSING TIMES Aucust 8, 1' 





A “REFRESHER ” ON THE CHEMISTRY OF FOODSTUFFS 


By GWENDOLEN HINDEs, M.Sc. 


HE relationship between diet and health is 
becoming so increasingly obvious that a 
knowledge of the composition of foodstuffs 

should be included in everyone’s education. 
Food is a source of material for building and 
repairing the body tissues and is also a source 
of heat and energy for the body. 
It is fairly simple to calculate how much food 
a person requires if we know how much energy 
he expends. But it is not sufficient just to take 
that amount of food which will supply the 
requisite number of calories. Food must be care- 
fully chosen and due regard given to the digestive 
and circulatory capacity of the body, and also 
detinite proportions of the various foodstuffs 
taken. Milk may be regarded as a perfect food 
for a baby as it contains proteins, fats, carbo- 
hvdrates, water and salts in suitable proportions 
but it is not a perfect food for the adult as it 
mtains too much protein \ growing child 
needs more protein than an adult because this 
is the chiet flesh-forming food. In most vegetable 
is carbohydrates are present in excess, but 
meat, proteins are in excess 


The Function of Carbohydrates 

Carbohydrates are organic substances in which 
the element carbon is in combination with oxygen 
and hydrogen [Ihe chief carbohydrates are 
sugars and starches and these form a large part 
of our food These substances readily undergo 
mmbustion and so their chief function as food- 
stuffs is to provide energy for the body The 
‘vgen and hydrogen are present in the same 
roportion as in water and so all the carbon is 
tree to combine with oxygen to form carbon 
lioxide and provide energy 

Ihere are three chief classes of carbohydrates 


1.—.Vonosaccharides or simple sugars. These 
are very digestible and include dextrose 
glucose or grape-sugar) and laevulose 
fructose or fruit-sugar 

2.—Disaccharides which include sucrose (cane- 


sugar), lactose (milk-sugar), and maltose 
malt-sugar). 

3.—Polysaccharides which include starch, cellu- 
lose, glycogen (animal starch) and dextrin 
These are much more difficult to dissolve 
and digest than the mono- and di-saccharides 


o 


Sugars 

Glucose or grape-sugar is present in grape-juice 
but it is usually prepared from starch. Laevulose 
or fruit-sugar is present in various fruits and is 
specially abundant in honey, but it is usually 
made from a starch called inulin. Grape-sugar 
or dextrose is the form in which sugar exists in 
the human body. It circulates in the blood and 
is found in all the muscles. Cane-sugar is obtained 





from the sugar-cane, sugar beet, honey 
and when it is boiled with dilute acids it 
verted into glucose and fructose. Milk-s 
prepared in large quantities from the 
obtained in the manufacture of cheese 
sugar is formed from starch by fermenta 
the manufacture of alcohol, whiskey, et 
the chief constituent of malted milk and 
patent foods 

The mono-and di-saccharides are all very 
in water, more or less sweet to taste, very 
tible and highly nutritious and they are 
of undergoing fermentation. 

Two of the Lowest Forms of Life 

3acteria and yeasts are two of the lowest 
of life and they need carbohydrates for the 
When they digest them they oxidise tl 
carbon dioxide and water and this decom) 
process ot the carbohydrates by veasts Is 
of as fermentation. Alcohol is made 
fermentation of maltose, and all alcoholic be 
are made by the fermentation of the carboh' 
present in some particular vegetable, grain 01 

Starch is the form in which most plants 


up their carbohydrate. It is not soluble in \ 
like the sugars and therefore it is very impot 


that starch foods should be well cooked 
starch occurs in granules, and in cooki 
heat splits open the granules so that wat 
digestive juices can get in. Glycogen or 
starch is found in the liver and muscles of ; 
Carbohydrates are the chief constituents 0! 
potatoes, oatmeal, rice, lentils, peas an 
substances 
Bread 

gread is made by cooking the d 
wheat flour, mixed with yeast and sal 
enzyme acts on the flour and converts 
the starch into sugar, and bubbles of 
dioxide gas pass up through the bread a: 
it spongy. This enables the digestive j 
soak into it easily when it is eaten. W 
temperature is raised during the baking 
and the alcohol formed are driven out of th: 
the veast is destroyed, and a crust Is 
White bread contains roughly 8-10 p 
of protein, 55 per cent. of starch and 
| per cent of fat, 2 per cent. of salts, and t 
about 32 per cent., is water. 

Green vegetables contain a very large pe! 
of water. They also contain a certain 
of potassium salts, which are valuab 
vitamins. Potatoes contain about 18 p 
of starch and in addition to their use as 
they are very largely used in the manufa 
alcohol. Arrowroot, sago and tapioca also 
large quantities of starch. 

Fats may be of either animal or \ 
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ri nd they provide heat and energy to a | body has the power to select the amino-acids which 
ort legree than either proteins or carbohy- | it requires for repairing waste tissue. 
dra They are chemical combinations of fatty There are three main classes of protein :— 
Ci th glycerin. They are not soluble in a 
; ar : Peg ae 1.—The albumens, such as those found in egg 
wat id when a fat is mixed with certain liquids . : os eat i : 

. . white, blood serum and milk whey. 

it does not dissolve, it becomes separated ® : : 
: gute sy : 2.—Haemoglobin of the blood and caseinogen 
int ry minute globules which are suspended f milk 

. . . . 0 . 

juid. Such a mixture is called an emulsion 
ul k is the finest example of an emulsion. 
But s made by churning and separating the 
fat cream and it contains a number of fatty 


ie chief of which is butyric acid. 


How Margarine is Made 


the War the supply of butter was not 
ough, and the margarine industry increased 
rmously Margarine may be made_ with 
le oils and fats or from animal fats such 

Ihe chief vegetable oils used are cotton- 

se palm-kernel oil and nut oil Fresh 
or separated milk is sterilised by pas- 

n, that is, by heating the milk to 82°C. 
ow boiling point) for a few minutes to 
bacteria which might be present in the 

Then the milk is cooled and inoculated 
vit tic acid bacilli which causes it to sour and 
curd. This milk is then churned with 

d fats until the mixture is emulsified, 

ch it is solidified by spraying with ice 

Later it is salted. 

a food than 
high 


a drug and is 
percentage olf 


er oil is more 
valuablk for the 
t contains 
one of the most important articles of 
there is a great variation in the com 
t the milk according to the breed of 
m which it is obtained. A fairly average 
milk contains 88 per cent of water 
er cent. of solids which include protein, 
hvdrate and salts. Cow’s milk contains 
ein and less carbohydrate than human 
so it Is necessary to add sugar to render 
approximately equal to human milk. 
| f protein in milk is called 
stomach this is coagulated before it 


caseinogen 


var or lactose is not nearly so sweet 
iry cane-sugar. When milk turns sour 
to the action of certain germs in the air 
nsform part of the sugar into lactic acid. 
mineral salt in milk is calcium phosphate 
very necessary for the formation of 
| teeth. 


Proteins 


consist of the same three elements 
arbohydrates—carbon, hydrogen and 

vith the addition of nitrogen, and in a 
sulphur. They are colourless sub- 

St vhich form the solid part of the body 
t and the secretions of the cells. When 
uct nm by the gastric juices they are broken 
substances called amino-acids. The 








3.—The insoluble proteins of the skin, hair 

and nails. 

Meat and fish both contain a high percentage 
of protein. Eggs are also rich in it and the 
protein of the egg-yolk is called vitellin and has a 
large proportion of calcium phosphate and is 
therefore valuable as a bone former. Nearly 
all proteins have the power of coagulation when 
heated and once coagulated they cannot be changed 
back to their original state; therefore living cells 
in which the protein has been coagulated are 
killed. 

These substances are absolutely essential to 
the diet of human beings and they have to be 
taken constantly as the body cannot store protein 
as it can fats. The proteins used by animals 
are all derived from plants in the first place. 
Plants have the power of storing up small quantites 
of protein. Proteins may be broken up either by 
the action of digestive juices or by the action of 
acids or alkalies into peptones, and these in turn 
are converted into amino-acids. 


The Necessary Salts 


In addition to these three main 
foods it is necessary to take a certain amount of 
water, of salts, such as common salt, and of 
vitamins. Any properly balanced diet -will give 
an adequate supply of these accessory food factors. 
The vitamins which have been discovered up to 
now are :—Vitamins A, Bl, B2, C, D, and E. 

Fruits are composed very largely of water, 
about 80 per cent. or possibly more. The solid 
part consists chiefly of sugars and acids and their 
characteristic tastes depend on these constituents. 
They also contain oils which give them their odour. 
The acid in apples is called malic acid, that in 
oranges and lemons is citric acid and in grapes 
it is tartaric acid. There is also a substance called 
pectin present in most fruits and it is this which 
enables them to jelly. In addition to giving 
nutriment, fruits improve the quality of the blood, 
act as laxatives and also stimulate the appetite. 

In addition to ordinary foodstuffs’ there are 
a number of substances classed under the head of 
condiments which are used for flavouring and 
for making food more palatable. They include 
sugar, spices such as aniseed, cinnamon, cloves, 
ginger and nutmeg, also salt, pepper and mustard. 


( lasses ol 





“The dietitian must be able not only -to calculate 
with accuracy the content of a meal, but also to pre- 
pare and serve it to perfection. It is as impossible 
for her to hand over the cooking of a calculated diet 
to an ordinary cook, as it would be for the dispenser 
to give his errand-boy a prescription to make up.”— 
(i’omen’s Employment.) 











THE 


NURSING 


TIMES 


Avucust 8, 1! 





ON SYMPTOMS 


By D. 
world, one 
are called 
be well to 


a? after day, in the medical 
comes in contact with what 
‘svmptoms;” hence it would 
exactly what the word means. It might be 
detined as a feature which indicates 
er hand, the retort might be made that 

vymptoms do not invariably spell disease, and that 
such may not only be present but even advanced 
| vet not give rise to anv symptoms. In 
lition one might amplify the definition as 
malady, 


attends and 

not a cause but a constant effect 

it should be noted in the first place that the 
interpretation of symptoms can _ hardly 

a correct diagnosis depends on 

onstruction put on them 

cy with which even the experienced 


disease ; 
the oth 


f 


something that indicates a 
and which 1s 
Now 


proper 


tact 
ovetTated since 


rignt 


oner is tempted to treat the symptom 

rlook the cause, need not be stressed, and 

the result can often be better imagined than 

described, since prescribing thus becomes stereo- 
tvped and empirical 

In medicine, the term “ symptom ”’ is applied 

to the subjective phenomena of disease—that is, 

those features which are obtained by inquiry 


to the patient, as opposed to objective 
phenomena which are learned by observation 
ind which are termed “ signs.” 

It may at once be stated, however, that an 
absolute dividing line between the two may be 
impossible Put briefly then, symptoms are 
subjective, signs objective. Pain and nausea, for 
example, would be classed as symptoms, valve 
murmurs and a pleuritic rub as signs. On the 
other hand, retching, cough, and palpitation 
partake of the nature of both, depending on the 
point of view from which they are regarded. 
Speaking generally, more reliance should be placed 
on signs, for the statements of the patient cannot 
always be trusted, since, temperamentally, or 
to serve purposes of his own, a sense of sound 
judgment may be absent, or a desire to deceive 
be present. For this reason symptoms may become 
unsafe, or even dangerous guides, unless carefully 
watched Nowadays, there is a_ tendency 
prominent in almost every text book of medicine 
to ignore the patient’s representations and 
complaints; therefore it will be seen that a careful 
study of both symptoms and signs is necessary 
to ensure a correct diagnosis. Occasionally, 
symptoms of, disease are a figment of the practi- 
tioner’s brain since they are symptoms of his 
treatment, and not of the malady itself. The 
error of attending to symptoms and them only, 
while ignoring the underlying cause, is, unfortu- 
nately, too common and easily leads to abuse. 
On the other hand—paradoxical as it may seem—it 
should be borne in mind that in the early phases 
of certain maladies, symptomatic treatment may 
be the correct one before an accurate diagnosis 





M. MACDONALD, M.D. 


is established, as, for example, syncope, h 
rhage, etc. 

Then again, there are conditions where s« 
symptomatic treatment is the only ra 
means to be followed, as in diseases whet 
pathogeny is not known or that only imper! 
for example, Grave’s disease; or where it 
only means available, as in advanced puln 
tuberculosis. 

The temptation to promote symptoms t 
plane of disease is a very common one, and 
to indiscriminate attention to them with a 


quent relapse into routine. Such may 
constitute an element of danger. This 


constant pitfall to the young doctor, and on 
sedulously avoided. The common mala 
headache may be cited as an example; 

comes to be accepted as the reliable remed\ 
cases, and the possibility of its being the 
of kidney trouble, enteric fever, or even meni 
overlooked. 


that while an error in diagnosis may be 


pardonable, to miss a symptom or sign, or | 


track such to its source, is inexcusable. 
It follows then, from what has been said 
if these considerations are borne in mind 


patient’s condition becomes one of much int 


for both doctor and nurse. 

In the ordinary hospital routine the n 
attendant elicits the past history, and a: 
its value as to how far it has a bearing, if a! 
the present state. This latter is then follow 
by way of question and answer and action. 

The interrogation of the patient elicits wh 
frequently known as “subjective sympt 
the morbid sensations experienced by a p 
as the result of the disease of some 
system. In the course of inquiry it mi 
necessary to ask what are called “| 
questions ’’; needless to say the catechism 
never include the fatuous query of “ W! 
the matter ?”’ 

The fact need hardly be stressed that an | 
gent nurse, after some experience in seein 
hearing this routine carried out, stands to 
and appreciate both the reason for the qu 
and the value of the answer. 

The method of eliciting and interpreting 
is called the ‘ physical examination.”’ 
the use of the stethoscope and the const! 
put on the sounds heard by it is the province: 
medical man, a mine of information is at 
in practically all the other commonplace or ! 
examinations of the patient. It is this whi 
stitutes the foundation of the nurse’s edu 
on which subsequent deposits are built, 
knowledge of anatomy and pathogeny deve! 

Strangely enough, increased facilities for 
nosis have, at the same time, increas 
difficulty. 


ore 


It can hardly be too strongly sti 














| towards this from the sister, the whole gratuity 


ng that the Sudan is sucha 
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NURSING IN THE SUDAN 


By A COLLEGE MEMBER. 


KHARTOUM 


ng no worse than in many other parts of the 
onditions of life, sanitation, et having 
»ved in recent years 
tract of a nursing sister is for two years, and 
leave with full passage allowance is granted, 
sssible, before the end of that term After 
service yearly leave of three months with 
ssage allowance is granted The salary is 
onth. This is perhaps not so much as in 
countries abroad, but the allowances for 
1undry, and servants are now very liberal 
than cover expenses. /E2I is given for outfit 
nd can be obtained from the London Office 
lan Government as soon as the first contract 
gned before leaving England {E10 uniform 
Ss given yearly, and after four years’ service 
ister not wish to renew her contract, a gratuity 
granted; after this period an additional £25 


every year’s service, there being no contribu- 


1, when the sister leaves the country. 

’ the matron of the Khartoum Civil Hospital 
inspectress of midwives only were government 
the nursing sisters being under the Sudan 
lund Committee, which was a voluntary com- 
ting for the subscribers to that fund. There 
et, only eleven sisters and one matron in the 
ere I should say that the Midwifery Service 
uch is in Omdurman, is run on its own with an 

of midwives and a matron The matron and 
ing sisters are at Khartoum Civil Hospital; 
ning sisters are at the four Provincial Hospitals 


rs are stationed. 











ork is decidedly interesting and is very 
rhe Khartoum Civil Hospital 
150 beds; this includes a new 
lock of twelve rooms, and 


intry it is exceedingly well 
ind up to date There 
nd-class section for Greek, 
\rmenian, and Egyptian 
vhich also includes a small 
maternity cases, where some 
resting work is done. The 
vard for the Sudani patients 
and women’s out-patient, 

nt all have sisters in charge, 
t there is no sister for the 


ptian pounds (each 23s.) 


Sudani men’s 
wards, a matter 
which could be 
remedied if the 
financial state of 
the country would 
allow a large! 
budget for 
medical and nurs- 
ing work 

One sister has 
charge of the 
British block, 
with tumergiah 
(native orderlies) 
under her, and 
the night sister 
makes her head- 
quarters here, do- 
ing her rounds of 
the other sections 
at varying hours 
during the night, because it must be remembered that 
the Sudani orderly, male and female, does love sleep 
and very seldom can read or occupy him or herself after 
attending to the cases in the wards. The sisters take 
night duty in turn for two weeks at a time, because it 
is difficult to sleep during the day, especially in the 
summer, when the temperature is over 110°F. in the 


Kavakashian Bros. 


HOSPITAL. 


shade 

The other hospitals having nursing sisters are at Omdur- 
man, Wad Medani, Atbara, and Port Sudan. Omdurman 
is the largest native town in the Sudan—in fact in 
Northern Africa—and has an enormous population and 
a very large market, which means there is a great moving 
population as well. There is a large native hospital 
with a separate part entirely for women, where there is 
the training school for Sudani nurses. Here-very good 
work is done by the two British sisters and the medical 
inspector. 

The native girls are given a two years’ training con- 
sisting of simple lectures and much practical teaching, 
because the only girls available have had very little 
ordinary education. After this two years they may be 
kept on in that hospital or sent out to the Provinces, 
usually back to their own part of the country. There is 
also the Midwifery School in Omdurman which trains 
the native midwives, and the C.M.S. have an excellent 
hospital there, too, the sisters and medical staff of 


(Right) A MOoTHER AND 
FAMILY READY TO LEAVE 
HOSPITAL. 





(Below) THE STAFF AT 
IXKHARTOUM HOSPITAL. 
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‘ ertake le work for the Sudan Medical 
Wad Med s ge natiy the centre of the 
tt growing é known i i Gezirah be- 

t t B 1 White Niles [here are two sisters 

tt hospital there and they have fifteen British beds, 

\ ns ward, the theatre, and the women’s out- 
t t epartment under their charge, so that they 
enty ti ipy them both from 7 a.m. till 2 p.m., 
t vhich one f them is on duty for the rest of the 
‘ r t t has the half-day off duty whenever 
ssible Besides lternate half-days off duty they 
t te t hole day on Fridays, the same as 
th t ST tals 

\t t ntre Nas the head iices 
t t ks of that department there, so that 
tion, including many British senior and 
$ their wives, has to be cared for 
t sist rge of the hospita Next wintel! 

t second sister there permanently 
British troops ays stationed at 

: spital nearer 

KK t inor S we is urgent cases, aré 

+ + \t HT < + 


STATE 





heat from the Red Sea. The hospital is not very 


but the work for the one sister in charge can be very 


varied as she never knows who or what may be le 
from any of the ships. The life of the place is inter 
and quite gay when any of the fleet are stationed 


\t times a sister may be sent south to nurse a B el 


who is too ill to be moved, so that she may be rus! 
by aeroplane from Khartoum with only a few 
notice, the journey taking perhaps four or five hour 
whereas formerly it took several days by train o1 

Social life is pleasant if one takes the trouble t 
in. There is tennis, golf of a kind, and swimming 
is not so possible now as far fewer horses art 
It is no longer necessary to ride a donkey to go t 
club or out to dinner because cars are very numer 
places With the advantage of frequent 
many interesting places can be visited going or 
home and one can keep up to date in one 
by visiting continental by att 
conferences whilst on leave 

Of course there are many difficulties to be cont 
with, and a knowledge of Arabic is essential to 
nursing; nevertheless there is no reason why 
a keen desire for interesting work and a varied life 
not be very happy in the Sudan, the Sudani as 
the Britisher being very appreciative of 


most 


hospitals and 


anyon 


rood rsi 
good nu©rsi 


EXAMINATION ANSWERS: SUPPLEMENTARY 


FINAL (MAY) 


Fever Nurses 








l + 
1) 
P ‘ ( 
t eather 
r t ¢ f + relic f | 
I g s ry 
ten | pe to | 
=“? A , ~ ~ | 
‘ ve | 
gent t nd | 
| 
+ " , indage ; hye 
| t tient she L be 
¢ t ponging of face 
l t r Liter 
t l kept l olst, especia 
ers tend t r ind every other precaution taken 
t ent it) the ps May be vaselined to prevent 
ks. Rest and sleep are very essential to counteract 
tio due to coughing Constipation must be 
led by laxatives rhe temperature pulse and 


ration would¢be 
with re 
temperature is hi 
f light weight, | 
piration 


t interiere 


Unfavourable SVI 
reasing dyspnoea 


uld be reported 
roves, the child n 
ery nourishing food 
henever possible 
mum amount ol 


* 


st, and tepid sponging practised when 


poultices must not unduly redden the skin. 


} 


taken 4-hourly, providing this does 
gh \pplications to the chest should 


vandaged loosely to avoid impeding 


convulsions, 
rapid feeble pulse— 
at once As the chest condition 
1ay do more for himself, should take 

including fat, live in the open-air 
wear warm clothing, and have a 


twitchings, 
with cyanosis 


nptoms 





sleep. 


f ti ( é f Nursii 
T) / ; f ii t 1 i i / } 
{ Wha uw fi 7 { t if 
j il method " } j j b) treatn 
Bedsores are most likely to occur in Cerebr« 
ningitis, enteric fever epti carlet fever, s1 
ere faucial diphtheria any debilitated or en 
itient 
Stages of a bed-sore 1) Heat and redne 
ully over a bony prominence, caused by conge 
ood in the part 2); A grevish or bluish-bla 
develoy denoting loss of circulation, which le 
gangrene 3) The skin over the area becomes a 
d ugh forms which usually separate lea 
raw ulcer-like irface 
General methods of prevention 1) Cleanline 
patient's skin, with thorough drying afte 
espe ly where two surfaces meet, and frequent « 
tion of parts where sores may form. (2) Frequent 


tion with soap and water to incontinent patient 
massage of skin with ointment which prevents irrit 
by urine 3 
in bed $ 


very nheav\ 


Freedom from crumbs, creases and ] 


Changes of position for helpless, ema 
patients 5) Regular treatment to p 

particularly the sacral region—by was! 
soap and water using circular massage movement 
the palm of the hand to promote good circulatiot 
rinsing, the skin should be thoroughly dried and d g 
powder applied in the same manner. Spirit m: 
useful in some cases, as it tends to harden the skin 





surfaces 


this way prevents bed-sores. (6) The use of an au g 
or air- or water-bed where needed, for exam] in 
typhoid fever 

General methods of treatment (1) Report to n l 


officer and carry out treatment prescribed whi 
depend on the stage and condition (healthy or other 

of the bed-sore. Example Fomentations if of 
appearance, or charcoal poultices \pplicatior 
benzoin, lotio rubra, saline. Ointmen 
various kinds. The sore must be treated as a su 
wound. (2) Continue using soap and water and ma» “gs 
for the surrounding tissues. (3} Do not permit pati 
lie on the affected part; an air-ring or air-bed mu ' % 
used. 


eusol or 





Si 
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NEW BOOKS 


Siste’ Anne Resigns. By Potter. 


Blount; 7s. 6d.) 


Margaret (Selwyn 

ook strikes one as quite the best nursing novel 

tl yet appeared. It is entirely free from the missish 

so common to stories on schoolgirl, guide, and 

pics, and portrays hospital life from inside with 

ind humour. Miss Potter's heroine, an intelligent 

se education ended abruptly at 16, eventually 

l he rather drab surroundings of her home in the 

N train in a large London hospital. Being a girl of 

iracter, she makes a success of her career; but 

viduality and social charm threaten to prove 

g blocks to promotion. Anne makes men friends 

( ud since the rules of her hospital are that nurses 

in residents, she finds herself in disgrace for having 

wn with a house physician. The echo of this 

lence even affects Anne’s chances of a coveted 

in her training school later on; however, she 

to her own again as a successful and appreciated 

children’s hospital. We must leave her private 

intrigue the reader, merely wishing that when, in 

1ent love affair, Anne spends the week-end in 

try with her fiancé, there had been no arriére- 

to sharing a room. That Anne should for a 

ive visualised this belies the high principle 

iously informed all her work Miss Potter's 

{ telling a story is easy and humorous: con- 

she is able to show up without malice the 

ircumscribed groove into which unimaginative 

educated minds can sink after years of 

[It is too often Anne’s experience that her 

do not speak her language,’’ and she therefore 

ib her wits against those of other broad-minded 

lhis in no way prevents her from putting her 

into her work and her story is a fine instance 

umphs won by courage and perseverance, 
a sense of fun. 


Crippled Children, Their Treatment and Orthopaedic 
Yursing. By Earl D. McBride, B.S., M.D., F.A.C.S., 
ictor in Orthopaedic Surgery, University of 

oma, etc., U.S.A (H. Kimpton; 15s.) 


xcellent book has been written for the purpose 
g a clear idea of orthopedic work in general to 
urses and those interested in welfare work or the 
k children. The methods are well explained and 
with many illustrations, so that those with 
no knowledge of anatomy and pathology, or 
iospital life, can easily follow them; yet a wide 
knowledge on the subject is covered, which makes 
‘kk valuable for the purposes of reference to senior 
t graduates and masseuses 





ider is shown the whole working of an orthopedic 

trom the theatre with its instruments and tech- 
the plaster room and splints, the preparation of 
for operation or plaster casts and the lifting and 
re of post operative patients, to the treatment 
al therapy, viz., light, diathermy ,hydrotherapy, 
he different types and causes of disease under the 
hopedic are explained. The chapter on rickets 
i diet for children from 3 to 9 months of age 
wonders how many babies of 9 months could 
} tea-speonfuls of cod-liver oil each day !) 


+ 


pter XXIX a few exercises are shown in order to 
e idea as to their suitability in spinal cases, but 
ber of times a single exercise is repeated makes 
trenuous. For example, the exercise for “‘ round 

‘ which generally indicate a weak constitution, 
ng from a bar and draw knees up to chin ten times.”’ 
orker attempting to give this on her own account 
© considerable harm to a patient. Dr. McBride, 

Says earlier in the book that physiotherapy 
be given by those qualified in the subject, and we 
s will be noted 





The chapter on congenital hereditary anomalies is most 
inteesting; it explains, embryologically, the early stages 
of cell life in which such diseases as spina bifida and 
harelip commence. Another chapter defines admirably 
the different forms of rheumatism, and the writer has 
devoted several pages to the study of infantile paralysis, 
explaining the cause of deformity. For instance, ‘‘ Bones 
are stimulated to growth by demand of function and if 
one limb be used more than the other, there will be a 
corresponding difference in development of the bones” 
and again, ‘‘ A muscle that is unopposed by a force equal 
to its strength will grow shorter.” 


Attention is drawn several times to thé necessity of 
watching for pressure sores and sloughing where plaster 
splints are used, the signs that such are occurring, the 
methods of dealing with them, and the nursing throughout 
this book are very definitely explained. The last chapter 
deals with tumours and is followed by an appendix giving 
the definition of orthopedic terms 

Nurses, especially those intending to take up this 
special branch of their profession, should make a note of 
this valuable book for their library. 


\ patient's brief account of 
disorders given by the 

(Williams & Norgate, 
paper; 


A Challenge to Neurasthenia. 
the treatment of nervous 
late Dr. L. S. Barnes, O.B.E 
Ltd., revised and enlarged edition; Is. 6d., 
2s. 6d., « loth 


Tuis little book is unique in that it is written from the 
point of view of the patient, and should prove of real 
interest to all seeking information to help the neurasthenk 


Dr. Barnes, as related by the author, was a general 
practitioner, who for 36 years studied psychology; the 
writer has based this book on her experiences as one of his 
patients Previous to the War, neurasthenia had been 
looked upon as some pseudo-illness which could be 
cured by a little determination and strength of character 
and often received less sympathy than a cold in the head 
Dr. Barnes knew that whatever a man believed became 
real to him, so that the imagined symptoms of the neuras- 
thenic were actually real in his mind. The doctor would 
first gain the confidence of his patient by direct appeal 
to his intelligence, explaining to him how the sub-conscious 
mind for a time assumes control and produces the 
simulated symptoms which deceive the patient He 
would then explain that believing a thing to be real does 
not make it real if it can be disproved by facts. He never 
asked a patient to believe his word alone, but would 
prove to him out of his own experience that his fears 
were not founded on fact Encouraged, the patient 
would talk of all his difficulties until gradually each fear 
was belittled and he realised he was able to assert his 
independence. Patient and doctor would work together 
the doctor handing out proofs that the fears were mere 
fallacies—the patient testing and proving the application 
to his own case. The author gives quotations from a small 
book written by Dr. Barnes for a patient. 


BOOKS RECEIVED 


Sanatoria.—List of Sanatoria and other Residentia! 
Institutions approved by the Minister of Health for the 
treatment of persons suffering from tuberculosis and 
resident in England and Wales, with the names of the 
Administrative Counties and County Boroughs in which 
the Institutions are situate. (His Majesty’s Stationery 
Office, 4d.) 
10th & C. 


Black’s Medical Dictionary. Edition (A. 


Black, Ltd.; 18s.) 
Tuts 10th edition, completing 82,000 copies, has been 
thoroughly revised and its 1,000 pages contain 588 
illustrations in the text and two full-page plates in colour. 
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I i yu barge was being towed down stream, 

vith its freight of thirty suffering souls. The men 
I eing bathed and made comfortable in their little 
ite-sheeted beds It's the Blighty boat,’’ we told 


for each man was desperately wounded, and water 
} 





nsport offered the most comfortable means of convoy 
to the Base [wo sisters were allowed to each barge, the 
senior being in charge, and they had a tiny cabin in the 
Kitchener's Navy '’ we were called. The medical 
r harge ud an N.C.O. and orderlies who assisted 
\ g of tl I.W.1 iffed ahead; we travelled 
tied up at the patients sometimes were 
s l two r on board, when the journey 
Béthune to ¢ 
Che trip that I speak of was in the heat of summer; 
ff, but the poor head case in No. 3 
get no rest Mosquito nets surrounded him to 
tf the pests of the canal 
I lelayed by several very badly wounded men, and 
I reached the lower half of the ward, I found a 
\ looked fragile beyond words) in animated 
ersation with the man in the next bed 
I] <ed at the thin little form, and my heart contracted 
ra v he had lost both feet and nearly all one leg 
Don't you think I’m a lucky chap, sister,’ was the 
ng he gave me ina cheery voice. I suppose I looked 
little at loss, for a voice from the next bed put in 
} We're talking of what we are in civil life, 
Yes said the laddie, I'm a clerk you see, so I’m 
k it will make no difference to me,’’ meaning 
f his legs 
Anvw next trip we had an R.C. padre on board who 
t one leg Poor fellow, he was suffering tortures 
ind as well as body, so I told him the story of my 
illant little lad, who, I think—nay, I am almost sure 


be helping the angels to keep their records in heaven. 


Il. 


Ihe ambulance barge had just been put incommission; 
t was a bitter day in March, in the late spring of 1917. 
were very light in the water, half a gale was blowing 
we could not get through the bridges without damage, 

we were tied up 

It was my second season in Kitchener's Navy,” so I 
suggested to the new little staff nurse we might go for a 
knew there was an estaminet on the other side 
f the canal, where the garden in spring would be a mass 


»f bloom 


valk I 


We had no flowers on board, so went gaily along in the 
keen air, and when we got there asked an old man who was 
ottering about if he would dig us up some snowdrops 





that were coming into flower. I pulled out a little 
but he did not want to take it, although his grand 
who were there had no scruples. 

We came away with our arms full of heavy new 
parcels, and a little further down the towing path, 
collided with a very cross, very wind-blown old w 
I did not understand all the horrid names she cal 
the “dblessés’’ might go begging for flowers for 
cared. I wasreminded ofa very angry old grey hen, a 
thought about chickens, and humbly explained in n 
French that I had left money for the children, an 
soothed her ruffled plumes, and she lowered her uj 
umbrella 

\ few days later I placed a bow! of beautiful, pur« 
snowdrops on a little table beside a soldier’s bed. 1] 
seven fractures, and was a mass of agony, too wea! 
to speak We wondered if he would live throu; 
vovage down stream. All the way to Calais he lay tl 
the long daylight hours with his face turned to the f! 
and I knew not in what language they broug 
Peace of God to his soul. Only I know that had | 
stolen them, I should somehow have felt justified 


III. 
Late Autumn, 1917 


It was the Colonel’s morning for inspection. T] 
red-walled monastery lay bathed in sunshine, 
extended round the courtyard, with a vista of gard 
the south and a glimpse of a distant Calvary. The co 
round was open, and tents to east and west spread « 
the fields lo the enemy planes they must have | 
like a vast flock of sheep. 

Progress had been slow, matron and Colonel \v 
each camp. They had just returned to the main hn 
when the set up a chorus, and someone I 
out spotted an enemy plane nearing the sun's eye 
was mid-day 

We got used to them in davs—the d 
scouts were followed at night by those visiting Ca 
London, and we knew if they passed over at 1! 
they would return in the early morning hours ag 
they sought their own lines. But this day the mo! 
was not to escape altogether, for there was a 
crash, and the chief officials hastened with the st 
find out the damage 


archies ’ 


those 


It proved that a shell had fallen short and had 
through three floors in one wing, and buried its« 
store cellar where two N.C.O.’s were working 
wards were full In the topmost it passed t 
the gangway at the foot of the beds; in the 
it crashed between two occupied beds; in the ward 
ground floor a young officer had a wonderful 
He had only recently been admitted, and one leg ! 
to be amputated. There he lay quite helpless, very 
faced, when the Colonel and matron reached his 
to find that the shell had passed through his be 
below the amputated limb, leaving his good leg 
‘* Would you like to change your bed, my lad ? 
Colonel sympathetically. ‘‘ Oh no, sir, no!’’ rep! 
patient. ‘‘ It’s a lucky bed for me, sir.” 

I have left the vital point to the end. The N 
were covered in plaster and glad of a drink, but t! 
mercifully proved to be a dud. 





According to Mr. Aldous Huxley, bacilli have 
many people and especially women, taken the } 
evil spirits.— London Hospital Gazette 

An 1831 file of “The Times” girds at th: 
“talented ’’’ as a barbaric expression importe: 
Ireland where ‘“‘ second-rate orators must talk, bu 
proper words.”’—The Times. 


i 


vord 
from 
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A VIEW OF THE 


situated in 160 acres of gardens and farm 
hospital is an ideal one for the treatment of 
ease, and gives every opportunity for the rest 
vhich are so essential for the healing of the mind. 
ent hospital was built about 22 years ago, the 
gs being used as a ferritorial hospital 
wal rhe hospital has accommodation for 
/S0) nts, 420 on the female side, with Miss R. F. 
Vat 5.R.N., R.M.N., as matron, and 360 male beds, 
harge of Mr. W. G. Gibson (head male nurse.) 


ird block forms a complete unit with its own 
nd exit [here are single wards for the treat- 

es needing special care; these have shutters 
the wall which are closed at night. The wards 
extremely well lighted and ventilated, with red 
blankets which give a cheerful appearance. 
rooms are prettily decorated with flowers and 
1 well supplied with books and games for the 
t of the patients. Every ward has a boot and 
1 for the patients’ outdoor clothes, opening on 
in which patients spend much of their 


Base 


A t rden 


A Fine Balcony 


eptic ward is so arranged that all the patients 
iew of the nurses, who are ready to go to their 
ever necessary. In the infirmary wards, where 
ses are admitted for classification, there is a 
).'S ny where many of the patients live and even 
ell S tirely out of doors. By means of shutters it can 
d at night or in wet weather. Cases of acute 
(| recent melancholia respond wonderfully to 


ig treatment Cases of tuberculosis and even 
ber" 1 are also nursed on the balcony. 
ity in connection with the hospital aids mental 
if the professional classes, and admission here is 
rd B 'y the governors. This charity is confined to 


rom i pat from Leicestershire and Rutland, and a charge of 

int i ' to {2 2s. per week is made. ,Sixty beds are 
lor these male and female patients whose blocks 

omfortably furnished and well arranged. 





HOSPITAL FROM 





THE AIR. Surrey Flying Services. 


LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL 


There is a magnificent hall for dances and entertain- 
ments, with stage, foot lights and dressing rooms for the 
artistes Excellent concerts are given which are much 
appreciated by the patients. 

rhe library which is a fine oak panelled room with a 
plentiful supply of books is in charge of the chaplain. 
In the board room there are several interesting pictures 
from the old hospital and a wonderful model of a wain, 
boat and wheelbarrow, made by a patient. 

Health-Giving Work. 

Occupation of all kinds forms an important part of the 
treatment, and many of the patients take the greatest 
pride in their work. They assist with the routine duties 
in the sewing room (where all clothes and uniforms are 
made under the direction of two seamstresses), in the 
laundry and in the kitchen. Rug making and fancy work 
are taught, and the majority of the wards have bright 
rugs made by the patients. 

rhere is a special laundry for the nursing staff, and a 
large airy general laundry, painted in a cheerful yellow 
colour, and equipped with up to date machinery. All 
very soiled linen is washed in a separate department. 
Mention must also be made of the special panel system of 
ventilation, the Hobart mixer and a fish frier in the 
kitchen. 

Miss R. F. Watson, the matron, trained at St. Bartholo- 
mew’s Hospital, London, and took her R.M.P.A. certificate 
at Chartham Downs, the Kent County Mental Hospital, 
near Canterbury. She served at the Norfolk War Hospital, 
Thorpe, Norwich, during the war and was mentioned in 
despatches. She is a member of the Mental Hospital 
Matrons’ Association. 

The nursing staff consists of an assistant matron, 10 
charge nurses, 10 second charge nurses and 22 probationers 
on the female side. Lectures are given by the medical 
officers, and Miss Watson gives those on nursing. Nurses 
train for the Medico-Psychological Association’s examina- 
tion, but any nurses who wish to do so enter for the 
General Nursing Council’s examination. The ‘off duty 
is two days a week, and the hours on duty from 7-7, with 
two hours off for meals, etc. 
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THe New St. Davin's WinG or THE Royat NortTHERN Hospital N 
thoroughly, and the object of the admissior 
} to attract voluntary patients and to make t 
a i there is hope. Where there is no cure ther 
least be improvement. It is cruel to mix incipi: Ses 
. with chronics, and our hope is that the pati I 
Afi nie Hea . ao i : shows progress will either take his place in th 
Lccniekeuin ine nted from performing the functios . again or will remain in the villa and never 
! p ‘ ss ve ” 
: main building 
I} pital w tah; 1 ts \ } 1RI7 
i S| lik WaS CSLADI she i Vf ember, iAz \s Ar - - 
pointed ta ] ’ F Ir. Brock spoke of the devotion of the nt Bt 
netris | ould house 300 patients. but when 
. ! , 7 . } - ’ ; ad _ 
\ 1 .O3% Bg ygewias. Deer their patients. He said he had occasion to 
S Via IASI, 1 +2 patients were ' 
bnleted "Star musmnheos 1 7 2 and bad hospitals, but everywhere was impre 
, Phe mbers soon grew and, in 1837, 300 ; , 
. eae Bik few than Bentiiltn oe iditi J this admirable trait on the part of the staft her 
sw i ip ulding Oo W ididi Me 
tI} } "iia ee a was no more exacting occupation than mental 1 sing 
w T g y " almost continuous process + ot “ ‘ 4 
eae Raita ge my ee and the theoretical work demanded of probation:rs 
gen ind alteration whi has not yet come one 
which cunah caidas wattle these days was enormous. The next step at Haunw 
I I I Ss ecel 1Ticit < Ink - ° rj 
a : would be that of providing a new nurses’ hom 
Built on the lines of a modern hospital the villa Dr. Adeline Roberts, O.B.E., J.P. (chairmar 
so thes sides of a cuadrancie. the entrances far Mental Hospitals Committee of the London 
' patients facing. Accommodation is Council) referred to the Villa as a visible link 
va — e fifty males and &ftv female On entedinn conditions now and conditions 100 years ag rh | 
} : ii itl ii teh > i ‘ 1tCT ~ = . - 
> s stimulated by the atmospher f brightne manel invisible link was the suffering of the humar ings 
' ‘ i t ‘ PUISPITIC TC , ime ii be Be) « ‘ . . - 1 + 
cot rt. The sense of isé latior to which patients ir who had dwelt within the walls of Hanwell in th« pas 
l he l » Vy 1K patients ° ’ ~<a e , 102? 
ast irs were subject is minimised by a. beautiful It was under Dr. Connolly's régime, from 1839 t 18>. 
} y el > : Piste y « « ' . = . 1 
cor with wireless and a grand piano: here that barbarous mechanical appliances were abv 's 
1 gT piano ; I ’ : 2 } 
the s $ ca f Radiator entral heating are let and even after that date epileptic patients were t nt | 
5 ( eating at 1c “yg 
into the walls to prevent patients injuring themselves to their beds by wrist straps ['wo patients sha 
Wall = I aticnts injuring Petals : r 
On the south side is a large sun-room and a verandah bed and sanitary arrangements in many instan were 
‘ pnt F i ne ae ee oh-e ) > . Le . ra lid 
for open-air treatment. There are facilities for patients non-existent Dr. Roberts referred to ae. \\ 
to receive X-ray and ultra violet ray treatment and work of the present medical superintendent (Dr ‘ 
Mumttivn haths Daniels), who knew every one of the 2,400 ents 
ragga ir canes 
Mr Brock, in his addre SS to the visitors who wert Dy name | 
received in a marquee in the grounds, remarked that When tea had been served in the attractive ing f 
a centenary is a triumph of antiquity, but an admis- room the visitors made a tour of inspection ©: som 
sion unit is a triumph of modernity. The vital im- of the wards, and viewed the patients’ work the 
portance of carly treatment cannot be emphasised too museum 
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Miller General Hospital A DREAM COMING TRUE 


the Matron’s dog, having had a bath, felt Bit by bit, in one of the noisiest and most crowded 
t Mi g, hi g he a bath, 

ng unusual must be in the air at the Miller a in opie st-end = London, is — an attractive 
( iospital, on July 29. And he was quite right. —— tor ogg a .“~ ding pbs, — 

g friends, amongst whom he wandered with Many simular x. A. buildings are to be found in 
einer: . bl "hei America and the new countries, and even in India and 
suppressed excitement, were assembled for : 
| ‘ , China and in some of the larger cities of Europe, but this 

nual prize-giving of the hospital, over which naps 

the Rt. Hon. Lord Oucenboroush. G.B.E new Y.W.C.A. Central Club is the first of its kind in 
t yl UO IDOTOURTI, 1.1 " . 
angie England, and will offer to workers in business houses, 
pported by the Mayor of Greenwich, Lady 
 e : on . , schools, hospitals, colleges, theatres, and to those engaged 
, O.B.E., the Hon. Mrs. Wilson Filmer, © 
, . . pa in social work of all kinds, rest and manifold recreational 
hairman of the Hospital, Mr. Frank 1 ; : . 
: and educational activities for their leisure hours 
thers. Lord Queenborough had expressed : 
- - . Many questions are being asked as to what will go on 
commemorate still further the wonderful . . E : 
} rae , \l \] Pp , inside this building There will be a rest room, where 
i is fir if 1 Ic aget, a 
-_ a stage ‘ a short rest may make all the difference to tired workers 
at some time in the day: a cafétaria, with good lunches, 
teas and suppers at reasonable prices;.a gymnasium; 
a library, for quiet study and reading; a swimming pool, 
for healthy recreation—-the foundations for the pool are 


led soldiers and later among civilians 
ul had its culmination in the Massage 
the Hospital—by instituting the Pauline 


ledal, to be awarded to the most efficient 


h 











ine ¢ mpl tion o1 hu r three years training ; laid, and space reserved, waiting for a kind donor to send 
, Hogan had the honour to be the first {5,000 to finish it; a lounge to meet women and men 
this enviable tith friends; an information and enquiry bureau, to answer 
5 f the medal, a more than usually the 101 questions girls and women, especially strangers 
ception of the Lady of the Lamp, was from other countries and cities, ask—the bureau is open 
ir. George Havard Thomas. Professor of to anyone; bedrooms and a housing bureau, to house 
~ t the Slade School, and struck by Mr. G. T those arriving from the provinces or from other countries, 
Holborn, and, at the request of Lord Oueen- who need somewhere to stay or to live—this also not 
'r. Harold Pritchard, the Senior Physician. limited to members; a chapel, quiet and beautiful, where 
the principles underlying the institution of girls of all Christian churches and of no church at all, can 
He said that. as in the case of Florence have opportunity for meditation and spiritual inspiration ; 
hom one might describe as the patron a garden roof with extensive views and tiny gardens; 
the nursing profession, common sense had ibove and beyond all, friends. 
the qualificatior s of a skilled nurs Che membership fees of this Central ¢ lub, whic h 1s 
s more th eve essential | ate irrespective of class, creed, or nationality, will be very 
ame — aceeentond end dianhind reasonable in order that those who are not yet earning 
“er a ath Ries eee large salaries may join 
a1 : ‘ lone All kinds of people and gifts have he Iped to make this 
Nak. Wh eine Revel laid dream come truce [here has been one large gift of 
hs dow ae a cane : £25,000 and small gifts of shillings; and teachers and 
business girls have already given 414,000 
es by the President thet Miss Willes, the newly appointed General Secretary, 
by a friendly tea (and possibly and Miss McEwan, the Activities Secretary, hope that 
ils of the nurses’ tennis tournament girls and women doing different kinds of work and study, 
. \Miiss Barnes), and t innual tennis and from other countries, will meet each other in this 
h rat 1 resident medical staff, Central Club, and find congenial companionship. In 
sidents once mort irried the day the autumn it is hoped to arrange that nurses and pro- 
; now the hospital tennis champion and bationers may have an opportunity of hearing more 
th the silver cup and a silver medal about this scheme rhe Club is to be in Great Russell 
1 a bronze medal as runnet up Street, W.C.1. 
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fortable 
Nursing 


ntered my 


IS SHE NICE? 


ses realise that whenever they 
a case this is invariably the first 
asked as soon as his relations 
question is always tinged with 
for to the ordinary lay- 

ying in the thought that 

take charge of their loved 


illness has taken 
he effect of im- 
the already 
oO, very human 
invalid to the care of a 
m-sense tells you that she 
vou art LOV expresses 
fact that you ar able to 


to whom you 


someone 


d helps to take away that horrible 


ssness which we all experience when 


is seriously 
ns why an 
It has been my 
y home, and I think 
ars are without any 
lo exist, it may be of 
ow what ey art 
family drei that 


be upset nurse 
| I 


hous« 


nurse, in 


too frie ndly 


nnoyed. If, 

nurse holds herself 

as being “stuck up.” 
happy medium which will satisfy 


Mistaken Kindness 


nt’s family more than the 

1ot ask a nurse any questions 
s condition. It is quite extra- 
frankness and tact in this respect 
make a nurse liked. After all, unless the 

f the family are exceptionally emotional and 
they have the right to know the truth 
mistaken kindness to hide things from them 
annoyin be pest red with questions 

ch may very silly), but after all they 
ymptom of a very natural anxiety which 

by her patience and understand- 
much to relieve. When we are worried 


» be able to talk things over with someone 
] 


a littl 


nurse, 


tanads 
mistake some nurses make is to be fussy 
od. There really is no excuse for this, 
not all that can be desired, allowances 

for the fact that illness always has 


rganising efféct upon the routine of a household 


re exceptions, of 


[ course, but most families 
» their | 


best to see that a nurse is made as 
as possible 

equires exceptional qualities of mind and 
[I am glad to say that I know many nurses who 
house as “ professionals” but who, 
they. proved themselves to be a tower of 
in times of great anxiety, I am now proud 
Unfortunately, we are all apt to 


‘ friends.” 


a’ whole class of people by the one individual 


to them whom we happen to know. One 





bad nurse can do untold harm to the entire pr 
In these days of specialisation a nurse’s skill is 
taken for granted. ‘Fhat is why, perhaps, the d 
between a popular and an unpopular nurs¢ 

not so much upon her efficiency as upon her 
ality, tact and ability to conform to the ordinar 
of the household. 





CORRESPONDENCE 


Our readers are invited to send their opinions 
subject of interest to nurses, so that this feature 1 
medium of useful and helpful exchange of thou 
experience. We are not responsible for the 
expressed by our correspondents. Address: The 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. ! 
Street, London, W.C.z2. 


Open Discussion 


I would like to ask all private nurses who are 11 
in this question of shorter hours to discuss the 
not only among themselves, but with their e1 
patients and friends 

I have been trying it lately. Here are a few r 
1) A lady who had several times employed nu 
mentioning that a friend of hers in a bank had \ 
hours and extra pay for overtime. When I n 
that we hoped to arrange shorter hours for nu: 
said Oh, but nurses are different!’’ and char 
subject. (2) Another lady said at once “ But y 
not get the same pay for shorter hours.’ 

\ll agree in theory that the hours are too k 
that is as far as they get 


D. CLAPHAM, 
College Men 
Kindness Pays 


Here is a point of view rig stvessed by a corre 


[The modern parent no longer rules with the 

rod of iron,” and the old warning spare the 
spoil the child ’’ does not receive much attenti 
English home of to-day. Children are brought uj; 
humane lines, with more kindliness, love an 
standing; they are allowed to see the motives in t! 
of their superiors. 

The trouble now is to decide on a method tha 
the ‘‘ happy medium,” and also one that does not 
the last part of the quotation and “ spoil the chi 

The results of these improvements in the tr: 
children are beginning to influence the type of pr« 
in hospitals; the methods of training nurses, t 
will have to be accommodated to the differen 
temperament and character of the modern prol 
We should encourage such qualities as self-re 
trustworthiness, alertness and initiative in the n 
this must be done with greater kindness and under 
than has been customary in the past if we are to « 
the present difficulties of getting suitable type 
to enter the nursing profession 

The responsibility of applying these new met! 
with the person immediately in charge of the 
bationer, i.e., the Ward Sister, who will have to st 
personality and individuality of the nurse in order t 
the best results. 

Many probationer nurses leave hospital within 
six months of their training, and in the majority 
this has been on account of some misunderstand 
could have been avoided, or at any rate cleared 
the person in charge endeavoured to see the mat 
the nurse’s point of view, and shown a little t 
sympathy. Much valuable material is lost to the 
world through this lack of understanding 

In the past the principle of ‘‘ yours not t 
why ’’ may have served well, but to-day it is 1 
practicable and the nurses quite rightly expect re 
sympathetic understanding; those in authority t 
must take into consideration this new line of 
when forming their programme of training the | 
the future. 
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\TE EXAMINATION PASS LIST (ENGLAND AND WALES) : 
MAY (FINAL GENERAL)—Coniinued 


( Re-entries for whole or part of Examination included) 


Affiliated Hospitals: Provincial— Contd 
Road Institution, Lincoln, and 
fal Davenport, M 

Vl Williamson, W 


7 


Sheffield City 
Dowman, H 
*West Park Ho 
Infirmary, Vaccl 
D. S West Cornwall M ? 
id South De 
Marshall, 
Hospital, and 
Hospital Taylor, M 


7 General 


Vaughan 


nd North Wiltshir Victoria Hospital, 


l Hespital, Bath O'Connell, 
Infirmary, Tunbi 
ndor Mitchell, ¢ 

tal, Lond 


lge Kitto, E. M 
Associated Hospitals, London 
Hospital, and Hospital for 
novan, N. M Fryer, A. M 
é md Royal Waterlo 
Ager, ©. E. E 
D khi Garret 
ught Hospital, Greeru 
E Roval Waterloo / 
ind Dreadnought Hospital, 
Roper, L.; Rowan, A 


weth 


Associated Hospitals, Provincial 
Hospital, Birmingham, and Dudley) 
Broad, A. B. D.; Collins, 
Jame Hospital, Chester, 
Infirmar) Tranmere Duffy, _ a 
Murphy ; Chesterfield Publi 1 tas 
1 Whipt Hospital, 1 
firmary, Claytor 
vadford 


ndon Jones, 
“By id 
; Greenfield, P 
Farnham Institution Infirmary, and Si 
tal, Il Cottingham, H. M Earl, 
B Farnham Institution Infirmary, and 
int) Hospital, Guildford Nicklen, 
‘ I Grimsby and District Hospital, 
hive Royal Infirmary, Derby Farrow, A. M 
West, C. L St. Luke Hospital, Huddersfield, 
Huddersfield.—Crabtree, M. A 
General Hospital, and General 
Floyd, J. D.; Franklin, D. \ 
tution, Mansfield, and Sheffield City General 
Haslam, I Kraut, ¢ Moorland Infirmary, 
Rossendale, and Queen's Park Hospital, 
O'Callaghan, F. M.; Curwen, C. M.; Walker, 
Institution Hospital, Hillingdon, Uxbridge, 
é Hospital, London Mucklev, M. York 
District Infirmary, and Purey Cust Home, 
litchell, M.: [hompson, § 
Reciprocal Hospitals, London 
Hospital for Consumption and Diseases 
ind The Middlesex Hospital.—Morris, B. 
Hospital for Consumption and Diseases of the 
ndon, and General Infirmary, Salisbury 
E.; Weaver, I. M The Cancer Hospital, 
Ho pital McGovern, J - Pike, E. M Chelsea 
f Women, and The Middlesex Hospital 
Chelsea Hospital for Women, and Queen Mary's 
y the East End.—Gardner, P. City of London 
for Diseases of the Heart and Lungs, and Royal 
Hospital_—Pendry,I. + City of London Hospital 
f the Heart and Lungs, and Royal Hampshire 
pital, Winchestey.—Vinall, E. 1. W. +tGordon 


nadon 


Infirmary, 
Z District 


Vorthampton 


j 


" 


Hospital, Vauxhall Bridge Road, London, and Wellhouse 
Hospital, Barnet David, W Hospital for Epileps 
ind Paral) Vaida Vale, and Royal Northern Hospit 
Smith, M. G National Hospital, Queen Squ 
md Royal Hampshire County Hospit 
Brennan, Kk 
Reciprocal Hospitals, Provincial 
Roval Eye and Ear Hospital, and Royal 
Infirmary, Bvradford Errington, D Liverpool 
liv Hospital for Children, Leasowe, and Birkenhead 
General Hospital Whitty, | Wancheste Babies’ 
Hospital, and Ancoats Hospital, Manchester Bartley, 
Princess Mary’s Hospital for Child) Vargate 
Uni ty College H pit ul, London. Pavey, A M 
Joint Sanatorium, Varket Drayton, umd 
d General Hespital, Leamington Spa Bowen 
: Sea- Bathing Hospital, Margate, 
wn St harvl spital, Londo Knight, B. L.; 
Lloyd, D VII Memorial Hospital 
Sanatorium, Hertford Warwickshire, and Radcliffe 
und Count) pital, Oxford Drake, C. L. H. 
Provisionally Approved General Hospitals 
Ipswich Borough General Hospital, iffiliated ft 
Withington Hospital, Mancheste Fox, J. L.; Jarred, 
j. R.; Wilson, M St. Andrew Hospital, Dollis Hill, 
London (now approved as a Complete Training School) 
31 itzgerald, R. M tKissane, E 
Existing [ntermediate 
who enter under Reciprocal 


H.: Wall, G.: Ward, E. L 


MALE NURSES’ REGISTER 

London 
Bullock, J H. H.; Travers, M. H 
Cort, W St. Pete H spital 


Bradford 


Upen 


Infirmary 


Nurses 


Sweeney > 


Nurse Nurses; and 


Hall, A 


1grveement 


Hackney Ho f ital 
New End Hospital 
Merce r, J 

Existing Nurses Intermediat 

enter under Reciprocal 1 greement 

R.; Lacey, W. ¢ Penfold, F. E 

MENTAL NURSES’ REGISTER 
Mental Hospitals, London 
Vental Hospital, Tooting 


Nurses md Nurses 
Harrington, 


Springfield 


We bber, H. O 


Curtis, 


London County Council 

Banstead Mental Hospital, Sutton, Surre 
H.; Taylor, L Claybury Mental Hospital, Woodford 
Bridge, Essex Billinge, E. C.; Clayton, R.; Gue, J.; 
Hearn, E.G.; Scott, J. H. Colney Hatch Mental Hospital, 
New Southgate, London Jefferies, E. C Maudsley 
Hospital, Denmark Hill, London.—Evans, J. E. M 
Mimardiére, G. D 

Mental Hospitals, Provincial 

Bethlem Royal Hospital, Beckenham, Kent.—Markham, 
M.N.E. Glamorgan County Mental Hospital, Bridgend. 

Thomas, D. I West Sussex County Mental Hospital, 
Graylingwell, Chichester—Marsh, P. D. Severalls Mental 
Hospital, Colchester Phillips, M. M.; Spooner, I. E. 
The Devon Mental Hospital, Exminster.—Baillie, S. C.; 
Crump, L.; Pidwell, E. I V. City Mental Hospital, 
Humberstone, Leicester Clipston, L. P.; Mitchinson, A.; 
Mulvehill,M. Kent County Mental Hospital, Maidstone 
Carr, M. L. C.; Hoey, A.; Judd, F. W.; Kington, C.; 
Pickard, F.; Relf, I. H.; Rusbridge, J. M.; Theobald, G. 
Mental Hospital, Blackadon, Ivybridge, Plymouth.- 
Dallen, R. Napsbury Mental Hospital, St. Albans.— 
Tweddle, B. West Riding Mental Hospital, Wakefield 
Clayton, H.; Hinley, J.; Walters, J.; Winfield, E. Cardiff 
City Mental Hospital, Whitchurch.—Hillman, P. M. 


(To be continued.) 
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ciprocal Scheme. 
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London. 


Scheme with Royal Free Hospital, 
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STATE EXAMINATION PASS LIST 





(SCOTLAND) : MAY (FINAL)—Ccentd. 
Passed Second Paper (General) Only— Contd 
1? / i lend Hosp \. Leslie; I \. B. Robb 
Rova Norther Inf.—J McDonald \ 
ij Gra\ Hospb E. Gifford 
Edinbuy Roval Ii C. M. Hav M. M. Lamb 
MacLean Leith General Hosp D. J. Y. Jaffray; 
R. Lyle. Edinburgh, Cratglockhart H M. Robert- 
f-a burg Chalme Hosp M J Macdonald 
wd Dist. Inf M. B. Borland. Glasgow, 
( I King Gla J t Inf lM 
’ J. M. MeLaren. Glasg Stobhill General 
( G. Provan Gree) Royal JIuf B. W. 
itt I M. Campbell M. | Stewart. Dumfries, 
ul I D. M. I Macdonald E. Tait 4. E 
Pa Cra Road H md  =Roval 
" H Gla M. M. Macdonald. Dundee, 
\. ¢ Robb: M. D. B. Selbie Dundee, 
H S Macintyr } M Leonard 
\ H. S. Stephet P ul Inf D. A 
me. G. J St Roval 1 M. M. Wannan 
I \. Macy r M. |. Morrison 
Ss. M a. i. W.S r; M. C.Trais 1? , 
| I Ix \Morgan \/ 
i by Ba ( ) Hosp 
NI \ Inf 
Fever Nurses 
H Hl. M. 1 4 W lLorbes 
H M. F. Ing E.R. I J. IX. A. Taylor 
F i | M I . Gla 
M. M.A M.M. B é J. R. Br 
DD. M. ¢ Ma. mM. Crow: C. I 
P. Pett M. S I H. Smi 
> H. M. 1 ope M. H. Walker M. S 
C. Wat A. S. M. Wi I. S. Forreste 
( E. C. Guthrie M. R. Ireland; M. A 
\\ . ( \. MacFarlar S. R. MacIntost 
( \ Mac Wat . & MeA ter S. MecCardi 
( | Me Wer I Murr Gla 
[ > \r! tro ( ( I B. ( 
= Ss I J. K.. Gordo \. M. Hin 
uM. M. J G. M. Le }. C. Macintyr 
{ J. N. McDonald mm. 3 MeLuckie 
aS rla M.S. H. Taylor. Gla 
/ E | ~ Tart ¢; NI Cree \ \ 
H. WV Macdoug I r. MackKenz 
] J. ¢ Kx l ‘ae t G Si dhall 
( M. 1. Hunter; M. M. Mat Gla 
H } } E. F. Har M. McLean 
/ Host [. A I M: Garden 
( Host M. FF. Ar C. Y. Suther 
cee Pa ] St. Fever Hosp 
! Kk. ¢ MI it I > rland Vlotherwell 
H ( \. Menzies M. A. Murray lyr 
H ( D. Dort Coatbridge, Coathill 
|. D. McDonald. Joh Combination Host 
N | P. Cit H. S. McLaren; 
S Ic] M. D. W. M C. E. Watson. 
( H V. K nner E. B. Cruick 
I. P. Cun ng W. Gordon IX. M. Mackie 


H. S. Maxwell; M. J. Mundie; M. J 
W. A. Robertson; H. M. Sin 


* 


Passed First Paper (Fever 


aithrid Coathill Hosp H. M. Cam 
le Hosp.—M. Agnew M. G 
Hosp \. H. Ramsay 


Passed Second Paper (Fever 


rla Rucl Hosp.—A. Thomson 
Flint Gla v, Belvidere Hosp.—M. 
7 be continued 


Pollock 


Ogston; M. I. 


Only 


pbell. Greenot k, 
Aberdeen, 


Only 


J. fF. McInnes; 
W. Fisher. 





NEWS IN BRIEF 
We hear that 
ENERAL Sir Walter Braithwaite, G.B.E., | 
appointed Governor of the Royal Hospital, ‘ 
URING their visit to Ulster King Alfonso’s d 
have promised to assist the promoters of ; 
féte in part aid of the Queen’s Institute of District > 
The féte is to be held on August 29 
N the course of a health demonstration by 
County Nurses, given at a bazaar at Redgra 
in aid of the District Nursing Association, an ex 
of toothbrush drill to music was given 
D'! RING the annual conference of the Britis! 
Association an interesting lecture was 1 
Professor Moore, of Dublin, on the anaemia resear: 
has been made a special feature at the Dubli 
Hospital 
THE marked increase in sickness claims, ¢ 
amongst women, was stated at the Cardiff C 
of the Ancient Order of Foresters to be in part attr 
to the laxity of certain doctors in the matter of « 
patients for sickness insurance benefit 
A SCOTTISH nurse, Miss Anderson of the \ 
“*“ and District Nursing Association, Aberdeens! 
been w urmly 
whith has been facilitated by the provision of a 
for use in her district 
A LARGE stock of anatomical models, diagr 
charts is to be found at H. K. Lewis's ne\ 
shop in Gower Street, W .¢ \rrangeme! 
made for the hire of diagrams or skeletons for 
occasion 
N R. SETON-KARR, the big game hunter, ha: 
” word to say for tickling when he praised 
as a therapeutic agent in a recent address to me 
the City of London Vacation Course in Educat 
that tickling in general had curative 
imals re sponde d to it, even the ele phant ap} 
pplication of a hard substance, such as a bi 


D* ISRAEL FELDMAN, late 
PI 


reit sure 





i 





the a 


senior lect 


hysiology to the London Hospital 
peaking before the summer school of the Britis! 
Council at Oxford that the cinema with, its ent 
nd allurements has been allowed in this ce 


develop unrestricted and unguided by those wl 
it is to provide for the future of the race 


THE local Maternity and Child Welfare Committ 
d 


ecided on certain recommendations regard 
[he scale of cl 
9s. to (10 10s 


home at Balham 
to range trom {2 


new maternity 
14 days’ stay is 


are to be obliged to stay the full fortnight; non-1 
in Balham will not be eligible for admission; a! 
cation is to be made to the Central Midwives | 


place the home on their official list of training cent 


THE activity of 240-vears-old microbes was 
the cause of the death of an Austria! 
who succumbed to potsonous infection 
after opening an ancient tomb 
considers that the survival of activity in su 
bacteria is unlikely and that the immediate caus¢ 
might been infection transmitted direct 
soil through an open wound 
A! the Second International Hospital Congres 
Vienna this summer the members of the Inter! 
Hospital Committee and the delegates of the 
hospital associations attending the Congress agret 
the constitution of an International Hospital A 
which will henceforth replace the Committee ; its 
be the international study of hospital questions 
journal is ‘“‘ Nosokomeion.”’ 
T' ) cope with the dangers of road traffic in Gern 
establishment of “ alarm posts’ has been 
mended. These call for no trained personnel; t 


mason 


have IT 


installed in houses with a telephone service, and s 
The most de 


is always on the spot, day or night. 


places to instal them are inns, petrol-pump st! 


garages, shops or schools, and their notice boards 
should be clearly visible from the railway, should 
the nearest doctor, ambulance, and hospital 


congratulated on her year of excelle: 


Professor Elliot 
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APPOINTMENTS 


Matrons 
Miss \V S.R.N., Matron, Victoria Cottage 
pital, Watton, Thetford, Norfolk 
d at Northampton Gen. Hosp., First Class certi 
Gold Medal Member, College of Nursing 
matron, Acland Nursing Home, Oxford 
on, Stratton Cottage Hosp., Bude 
Miss A., S.R.N., Matron, Chorley Wood College 


Is 


rit 
lL at Leicester Royal Inf Matron, West Norfolk 
Lynn Hosp.; Ward Sister, Night Supt., House 
Sister Royal Inf., Leicester Member, 
ft Nursing 
E., S.R.N., Matron, St. Catherine's Institution, 


doncaster 


t City and County of the City of Nottingham 
e Inf 

Miss M. J S.R.N., Assistant Matron, Royal 

ir) Doncaster 


t Royal Inf., Liverpool; Ward Sister, Royal 


Liverpool and Maternity WHosp., Liverpool 
d midwife. Out-Patient Sister, Cumberland 
Carlisle Home and Tutor-Sister, Cumberland 


Carlisle 


Housekeeping = ce 
Nottingham 


General 


Nursing 


rtilicate 
Member, College of 


Sisters 
Mi D I.. S.R.N., Ward Sister, Colindale 
tal, Hendon, N.W.9 
it Colindale Hosp. and Westminster Hosp 
Miss M. H., S.R.N Cheatre Sister, Mansfield 
District Hospital, Mansfield 
| at Royal Hosp., Portsmouth 
Miss A., S.R.N., Sister-Tutor, Royal Liverpool 
en's Hospital, Myrtle Street, Liverpool 


it Royal Inf., Bradford Certified 
Visitors’ certificate; Houseke 
ngham Gen. Hosp 
Miss L. C.,S.R.N., Sister of Male 
1 Temperance Hospital 
it Royal Inf., Cardiff 
Miss D., S.R.N., Night 
tal, Nottingham 
at Howbeck Inf., 
torium, Salford 
Miss D., S.R.N., Sister, York ( 
it Norfolk and Norwich Hosp 


midwife: 
eping certilicate 


Surgical Ward 


Certified midwife 
Sister, City Isolation 


West Hartlepool; Lady 


well 


ounty Hospital 


Housekeeping 


Royal Derby Hosp Member, College of 
Miss \ S.R.N., Holiday Sister, West Norfolk 
\ing’s Lynn Hospital 


t | ir Vale Hosp 


Sheffield 


liss [., S.R.N., Sister, Mardy Hospital, Merthyr 
ut Merthyr Tydfil Inf Certified midwife 
Visitor 

fHoOMAS, Miss B., S.R.N., Ward Sister, King 


Hospital, Ilford 
it the London Hospital, Whitechapel Road, I 
EN, Miss D S.R.N., Sister Male Medi 
Koval Hospital, 
it Royal Inf 


Salford 


Manchester Certified mid 


Health Visitor 

S.R.N., Health Visitor and School 
District Council 

Liverpool Health Visitors 


Miss R., 
Kettering Urban 
it Walton Hosp., 





ite R.S.] Certified midwife Member, 
of Nursing 
ERRATUM 
review of Dr. Emslie’s book on Breast Feeding 


ned that the “‘ Natural Nursing Nipple Shield 
Messrs. John Bell & Co., 
ll nurses must have guessed 
ff have read, Messrs. John 
Street, W.1 


nable from Croydon. 
was an oversight, 


Bell & Croyden 


RETIREMENTS 


Miss Holloway 

Miss Holloway, who has been the superintendent of the 
Walsall Victoria Nursing Institution for the past thirty 
years, has resigned owing to ill-health rhe Executive 
Committee have decided to take steps to recognise the 
great work she has done 

Miss Mundy 
assistant matron at the Manchester Royal 
is retiring from her post after 23 years’ service 
Che Board of Governors have passed a motion expr 
appreciation of her services 
OBITUARY 
Miss Gertrude Atkinson 

rhe death occurred recently of Miss Gertrude 
at the age of 71. She was trained at the County Hospital, 
Perth, and worked at the Western and South Western 
Hospitals, London, and the Government Hospital, Nassau, 
Bahamas, also doing private nursing in Natal and district 
work in the Scilly Isles 

PATIENTS’ WAKING HOURS 

rhe Minister of Health memorandum to 
all County and County Borough Councils drawing atten- 
tion to the Report on Patients’ Waking Hours in London 
Voluntary Hospitals published by King Edward's 
Hospital Fund for London, and suggesting that the 
Councils will no doubt to consider the question of 
idopting the recommendations in the administration 
of their own hospitals rhe principal recommendations 
in the report are that, unless there is some exceptional 
and adequate reason to the contrary, the most suitable 
hour for the waking of patients is 6 o'clock, and that, 
whatever the official hour may be, no patient should 
be washed before having either breakfast or early tea 


IN PARLIAMENT 

On Thursday, in the House of Commons, Mr. Ben Riley 
asked che Minister of Health whether he would take steps 
to give financial assistance in aid of the installation of 
telephones in the residence of qualified nurses and mid- 
wives in rural districts and villages 

Mr. Greenwood said he had no funds at his disposal 
out of which assistance of this kind could be given,~but 
the county councils had power to make the necessary 
arrangements in so far as midwives were concerned 


NATION’S FUND FOR NURSES. 
NURSES 


Keaders will be interested in the following extract of 


Miss Mundy 
Infirmary, 


ssing 


Atkinson 


has issued a 


wish 


\PPEAL COMMITTEE 


a letter from a nurse whom the Fund has helped 
God bless you and all the committee I shall never 
forget your kindness It is no use trying to thank you, 


but I do pray for all of you 


Donations received week ending August 3 


{f s. d 
Sale of matches by St. Bartholomew's Hospital 8 2 
Nursing staff, City Sanatorium, Birmingham > £ ¢ 

\ssoc. of Nurses, Dean House Institute, Thong 
bridge 5 6 
\nonymou ; 5 (0 
Ditto ‘ a wal a 
44 3 8 
lotal to date (less 10s. refunded) f110 11 7 

H. M. Situ, Secretar 


Nurses \ppeal Committee (appointed 
by the College of Nursing), 
c.0 Ihe Nursing Times, 
St. Martin’s Street, W.C.2. 








“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

August 8, 1937. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


SISTER TUTOR SECTION 


he ninth annual meeting of the Sister Tutor Section 
was held at the College on Saturday, June 27, 1931. 
[wenty-nine members were present [The chairman 
Miss Gullan) opened the meeting by welcoming the 
thirty new members who had joined during the year 
making a total membership of 225 Reference was made 
to the success of the exhibition of student nurses’ work at 
Sheffield and to an open lecture on dental decay given by 
Mrs. Mellanby, to which student nurses wereinvited. The 


ess of both was largely due to the co-operation existing 


between the Sheffield branch and Section members 


yncerned with diseussion on 
the suggested scheme 
ision was reached, the 
pply material for circulation 

their further consideration 
annual meeting a visit to 
[The expedition was much 
ll party of members on Friday, June 26 
The Nursing Times ”’ of 


[The meeting was chiefly c 
position with regard te 
ganisation No de 


to supply more 


PUBLIC HEALTH SECTION 
Royal Sanitary Institute Health Visitors’ Examination 


l tpproved by the Minister of Health.) 


ramination at 
i 
At an 


nation held in London on July 23, 24 and 
193 


indidates presented themselves and the 
satisfied the examiners **Ainscow, G 
H Allford M. D Astbury, E. G 
** Barber Bashford, B.; *Black- 
**Bovce-Jor Boyd, H. A. ; Brady, 
rs *Butcher, K. R +* Butler, M. D.: 
, onolly, |] Couchman, G *Court, 
risp M *Crofton, M. W *Crothers, 
erhouse, L. A *Davidson, M. R Dixon, 
D ] Emslie I M. M Foster L 
M. D *(Criffin, M *Griffiths, ¢ \ 
R Herbert, A. M.; Hird, H. M.; Howard, 
P Jagot, E. B. R 
Kelly, N +* Kenny, 
ence, E. ! D 
m3 Neale _ = 
Parker Parsons, 
M Randles, E 
chards, N. K.: Roberts, G. M.; *Robson, 
B. J.; Sennitt, F. M.; Sexton, E.; Silby, 
t*Stewart, M. D.; t*Teed, N.S.; Thomas, M. O.; 
**Thomson, E. G.; *Thurgood, E +*Todd, J.; Tucker, 
} 4. S *Ldell, F. N.; Walter, E. J Wells, C. E.; 
+Wells, | Wilkinson, ( +*Williams, ( M.; 
Yarnell, S. J 
\t an examination held in Cardiff on July 23, 24 ; 
25, 1931, 10 candidates presented themselves and 
following six satisfied the examiners *Davies, H. | 
Little, E. N.; *Pearse, P. E.; Reid, A. ¢ Walker, G. ! 
*Williams, M. | 
Four students took the Correspondence Course for 
existing Health Visitors arranged by the College of Nurs- 
ing Crefton, M. W Robson, M. I. M.; Udell, F. N.; 
Little, E. N 


CrAd 
1. 106 


Pretty, E 





* College members 
+ Took the six months’ course of training for Health 
Visitors arranged by the College of Nursing 


NEW COLLEGE MEMBERS: JULY 


Adams, A. M. (S.C.C. Hosp., Epsom); Alford, K. E. 
(Addenbrooke's Hosp., Cambridge); Anderson, C. (Leeds 
Gen. Inf Appleby, J. A. (Royal Northern Hosp.) 
Awde, M. I. (Westminster); Baldwin, F. M. (St. Thomas's) ; 
Sarr, M. K. (Edinburgh Royal Inf.); Beard, E. R. (née 





Hassall), (Leeds Gen. Inf.); Bell, M. C. (York Co. H 
Bomphray, M. C. (Hope Hosp., Salford); Bownas 
(Birch Hill Hosp., Littleboro’) ; gjoyd, P. M 
minster) ; Bryan, E. (Milton Hosp., Portsm 
Buckley, E. P. (St. Thomas’s); Bussell, I. F. (Mi 
Cameron, M. C. (Glasgow Royal Inf.); Chappell, ¢ 
(Watford Inf.); Clark, A. S. (Western Inf., Gla 
Clarkson, R. C. (St. Thomas’s); Clegg, E. R. (Bire 
Hosp., Littleboro’); Collett, M. C. (Addenbrooke's | 
Cambridge); Crampton, C. M. (Guy's). 

Davies, G. E. M. (Cardiff Royal Inf.); Dobson 
(St. Charles’ Hosp.); Dunn, A. W. (St. Bartholon 
Edwards, M. M. (St. Thomas’s); Elliott, E. M. (G 
Evans, M. M. (St. Bartholomew's); Flack, G. M. (Lo: 
Goadby, A. (Union Inf., Derby); Green, H. E 
Devon & Exeter Hosp.); Greenhill, L. M. (Peace 
Hosp., Watford); Hancock, M. I. (St. Thomas’s); H 
F. E. (London); Harman, M. W. (Royal Surrey Co. | 
Guildford); Harries, S. L. (Bristol Royal Inf H 
I. L. (St. Thomas’s); Harvey, D. (London); Hawort 
(N. Staffs. Royal Inf., Stoke-on-Trent); Hazelt 
(S. London Hosp. for Women and Hampstead 
Hosp. Head, D. K. G. (Providence Free Hos} 
Helens Henderson, F. M. (Hope Hosp., Sa 
Henley, G. G. M. (N Middx ie Hopwood, A. (Hull | 
Inf Hutton, M. M. (Guy's 

Jardin, I. M. (Middx Joel, A. C. (IK.C.H.); Joh 
H. Y. (Sunderland Royal Inf.); Kennedy, M. M 
field Royal Hosp.); Kidd, M. A. H. (Wester 
Glasgow Kirkpatrick, M. E. (IX.C.H.); Mae Don 
(Hope Hosp., Salford); McLaughlin, M. E. (1 
Union Inf.); Miller, J. N. (Hope Hosp., Salford); \ 
M. (Stepping Hill Hosp., Stockport); Moore 
(Brighton Inf.); Payne, S. H. G. (Leics. Royal 
Perkins, A. A., (City and Dist. Inf., York, and Pure 
Home); Perman, M. C. (St. Bartholomew's); Phill 
E. (St. Thomas’s); Reid, C. F. (Glasgow Roya 
Shepherd, E. (The Hospital, Jericho); Thornthwa 
(Walton Hosp., Liverpool) ; Toghill, A. M. (New End |} 
N.W.3); Tuckwell, D. M. (St. Thomas's); Walker, ] 
Hosp., Salford); Watkin, M. E. (St. Bartholot 
Whaley, H. M. (Royal Free Hosp.); Winwood, 
M. (Guest Hosp., Dudley) ; Woolerton, A. M. (Addenbr 
Hosp., Zeale, F. M. (Park Royal |! 
N.W.10 


BRANCH REPORTS AND ANNOUNCEMEN! 


Derby Branch.—The final for the Lawn Tennis Cl! 
Cup will take place at the Isolation Hospital, Der 
Wednesday, August 19, at 7 p.m. The teams taki 
are ‘“ A’ teams: Derbyshire Royal Infirmary and 
Mary’s Nursing Home. ‘“B”’ teams: The Chi 
Hospital and Derbyshire Royal Infirmary. 

Worthing and South West Sussex Branch,— Lady |! 
garden party was much enjoyed by the branch me 
The garden was ablaze with beautiful rambler ro- 
“ King Sol’’ graced the gathering with his pres¢ 
the afternoon. Tea was served indoors as Lady 
did not like the idea of “ caterpillar sandwiches, 
would have been inevitable owing to the recent hu! 
The Mayoress of Worthing, the president of the b 
was unavoidably prevented from being with the cor 
but Mrs. H. R. P. Wyatt, vice-president, with Lady 
came during the afternoon. Croquet and clock go 
very popular, and a “ fishy competition ’’ caused 
amusement. Everybody racked their brains ! 
names of fish to answer questions such as : How 
get home when she has sprained her ankle ?—A: 
limpit ! 

The hon. secretary was fortunate in having 
minutes’ conversation with Sir Cooper, who still | 
welfare of the College very much at heart; she r 


Cambridge) ; 
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One pint makes 
50 pints of 
Non-Poisonous 
Fragrant Germicide 


“Verp ine 





The e Fragrant DIRE 


Like the breeze NON- POISONOUS 
through a Pine Forest” 
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A well-known London Research 
Laboratory reports as follow 


“A dilution of 1-100 kills the 
streptococcus hamolyticus 
in less than 2} minutes.” 
(original report can be 
produced on application). Thal Pelt! 
This is an amazing test - 
for a NON-POISONOUS 


disinfectant pe pass, and y erpine 








every Doctor and Nurse cleans the air 
will appreciate the 
importance of this you breathe 
certificate. 
NON-POISONOUS 
eee ) 
fom ae THE VERPINE BOOKLET AND SAMPLE 


etc., or direct from FREE ON REQUEST. 











The VERPINE Co., 61, St. Mary Axe, LONDON, E.C.3. 


Telephones Telegrams 
Avenue 1869 and 1870 “ PINEROUS PHONE,” LONDON 
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LADY PERRY TALKING 1 MEMBERS 
BRANCH AT THEIR GARDEN PARTY 


Worthing and South West Sussex Branch— ( 


h encouragen 


raspberries and cream 
ing thanks to their host 
1 me njovable gathering 


Edinburgh Branch. wing to the inclemency of the 
eather Saturday ly 25, the second inter-hospital 
tournament for the Morven Cup ” which was to 
the Astley Ainslie Institution, was 
following Thursday [he morning 
but gradually the weather cleared 
sky 1d warm sunshine enhanced 
f both players and onlookers 
spitals represented this year were the Astley 
Bangour Hospital, the City Hospital 
ckhart Hospital, Royal Hospital for 
Infirmary and the Roval Mental 
d Mrs. Cunninghan Miss Greig 


impires ¢ ing ti tournament 
i , 


ecidedly hi than that of 


between 
} 


( 


unable 
is results ! 
d to encourage 
irrangements made by 
rintendent, and Miss Lockie 
yment of the visitors 
to 
ion room, alter 
o watch the final 
Scott of the Roval 
es Munro and Wright 
truly a great fight, 


THE BRANCH PLAYING CROQUET AT THE 
GARDEN PARTY 





eventually won at eight games to six by the nurses 
Royal Infirmary 

The presentation of the’‘* Morven Cup” was 
by Mrs. Cunningham who also handed indi 
prizes, presented by the members of the Coll 
Nursing, to the nurses of the winning team and 
“runners-up.” - 

On the motion of Miss Greig hearty votes of t 
were accorded to Mrs. Cunningham for so gra 
acceding to the request of the branch to preset 
prizes, to Colonel Cunningham for the trouble | 
taken in arranging the details of the play, and t 
Lockie and her staff for the hundred and one things 
contributed to make the day the success it undoubted 


Worcestershire Branch and Herefordshire S.B. 
Winsmore Hooper, Kent's Green Court, Powycke, 
members to a garden party on Thursday, August 
4 o'clock. A charabanc will leave the General Int 
at 3.30 R.S.V.P. before August 10 to Miss | 
General Infirmary, Worcester 


WOMAN’S WORK AT SEA 
By THE SuH1p’s SISTER. 
ANY branches of the nursing  professior 
M intensely interesting, but perhaps the 
wonderful work of all is that of the sist 
board a™big liner. These posts are greatly sought 
to-day for the splendid opportunities they aff 
studving many and varied types of diseases 
met with at home: for the insight they give int 
different specimens of humanity from all count 
the world; for the grand chance to display tact 
initiative; and, last but not least, for the mental sti 
of seeing the glories of the finest ports 
Ihe applicant must hold a certificate of full g 
training in a recognised school and the certificate 
Central Midwives Board. Most companies also r 
that the entrant shall have done some private ni 
This is necessary, as the ship’s sister must use he 
initiative 
Arrived at the ship she scans the mixed crowd 
aboard—men and women of many nationalities, t 
varying tongues and dialects those returning 
those fortunate enough to be able to go abro 
pleasure bent; those whose business compels th: 
travel; young university students; and last but not! 
the children 
rhe ship is fully equipped for maintaining the 
of this variety of passenger here is a general h« 
an isolation hospital, a small maternity ward 
surgery. The latter is used for dispensing medicin 
isualties, and, if necessary, can be converted 1 
operating theatre. This equipment, of course, vari 
the different types of boat [he one described 
one-class ship. Two doctors are at the disposal 
passengers and Sister has the help of a hospital atte 
Sometimes the number of sick persons is compar 
small, so that Sister is able to enter into all the enj 
activities of the ship’s life. She ranks as a queen 
vessel, is in constant demand and often greatly bel 
[his freedom, however, does not extend to 
rhe P. & O. and Cunard, for instance, require 
nurse shall keep strictly apart from the sporting 
the voyage and she is not allowed to mix wit 


al 
+} 
tl 


passengers 

Most companies expect the nurse to go ashore 
various ports and pay at the rate of 10s. per night 
expenses on land. This enables her to do het 
seeing with ease. Occasionally patients are put 
ports to enter the hospital there. It is an awe-in 
experience to be gliding swiftly but silently, at 
dawn, ina small boat up the Suez Canal, with a mot 
body on a stretcher 

A death at sea is a very impressive sight an 
quite a pall of gloom over the whole ship Ey 
follows the procession, preceded by the officers 
uniform. The ship is stoppe’l, while the Captat 
the burial service and the body is committed to the 

Arrived home again, bronzed by the warm su! 
with a mind well filled with new and unusual scer 
experiences, Sister proceeds to enjoy her leave 
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Name: 
ESME HILDA TAYLOR 


Born: 
27th August, 1928 
Photo Taken: 


10th May, 1931 


Age 
2 years 84 months 
Weight: 
33 Ibs. 
Height: 
3 ft. 1 inch 








wy, ate “hase Hr he wher res neatelletes willie. 
“< Cow’s milk made safe and suitable for baby ”’ 
it is said, has saved more baby lives than 
any other preparation in the world 
e 
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CLOAKS FOR NURSES FROM 45/- 


Made to Measure Coats from 40/6. 
* Royal” 


Stre ngth and 


EB. - ‘CORANEX "aor 


From 22/- to ales in Serges, etc. 
Excellent for extra protection. 
Various colors. 

CAPS in Waterproof Serge 8/3, 
fine Gabardine 9/3. Zephyrs, 
Ginghams, Hollands, Frocks, 
Collars, Cuffs, ete. Tailored 
Costumes in Serges from 63/-, 
in Tweeds from 77/-. Blazers, &c. 

The excellence of E. B's Fabrics and 


Tailoring is confirmed by satisfied 
clients. 


iw and cap, and 
pleases 


illustrated 
ol Waterpro 
Di Great 
Also in C yurs 


I 
I 
F.M., S.RN. 


Measure Forms, Price List, 
ete., sent with pleasure. 


EGERTON BURNETTS, 


N. Warehouse, Wellington, Som. 


Abbey House, 2, Mg i a Street, 
Westminster, S.W.1. 


Contractors to the Queen’s Institute of 

District Nursing and appointed by the 

General Nursing Council to supply the 
State Registered Uniform, etc. 


Patterns, 





INGRAM’ ENEMAS 


TWO OF PROVED VALUE 





THE “ PERFEX ” 


¥ Sea “Yngrands ve Senet 
a Pen 


A RELIABLE QUALITY SEAMLESS 
ENEMA—PERFECTLY SAFE. 
Fitted complete with Bone Rectum and 
Rubber Vagina Pipe and Leather Shield. 


Price 4/6 

















RAGGETTS’ 


NOURISHING 


STOUT 


Specially suitable and 
beneficial in Nursing 
Cases and for Invalids 


Recognised for nearly a century 
as the Finest Stout Procurable 


The half-pint size specially recommended 


Price 5/6 per dozen 


For sample write 


George Raggett 
& Sons, Ltd., 


3, Southwark 
Bridge Road, 
London, S.E.1 


"Phone: Hop 1636 





THE “ATALANTA” 


- aS . 
\norams “O- 


heee — MA ,, a, 


ae 


Special Quality Rubber. Construct 

upon hygienic principles. Fitted comp| 

with Bone Rectum and Gum Vagina Pi 
and Leather Shield. 


Price 5/6 








These well-known Ener-as are ma 
of ‘ Ingram Quality Rvbber”’ and gua 
anteed not to split. Each in a b 
complete, and manufactured by— 


INGRAM’S LONDOK 


at The London India Rubber Wor! 


Obtainable from all Chemists. 
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SYPHILIS IN WOMEN AND CHILDREN—Cozntd. 


By Marjorre Smitn Wixson, M.B., Ch.B., Medical Secretary, British Social Hygiene Council, 
Member of the Executive Committee of the National Baby Week Council. 


he first part of this article stated that pregnancy 
the manifestations of syphilis, and that the 
reliable way to ascertain tf it be present is by 
Vassermann Test, Until all syphilitic pregnant 
en receive ante-natal treatment children suffering 
congenital syphilis will continue to be born. 
here are 20,000 syphilitic pregnancies a year it ts 
nated that 3,250 of the children will at some time 
signs of the disease and become blind, deaf, 
hled or mentally defective The results of ante- 
treatment are discussed below 


fhe marvellous results which can be obtained 
the ante-natal treatment of syphilitic pregnant 
en can be seen from the following figures. 

Anwyl! Davies has examined the histories 

pregnancies in 300 syphilitic mothers and has 
id that : 

treatment every 100 


fi 


institution of 
nancies resulted in 


Ve 


Infant 
deaths 


Still 
births 


16 18 


Healthy 
children 


Syphilitic 
children 


Total 
failures 


52 7 7 


‘fey institution of treatment every 100 preg- 
ies resulted in 


Infant 
deaths 


Still 
births 


l 3 


Healthy 
children 


Syphilitic 
« hildre n 


Potal 
failures 


6 3 91 


he co-operation of the obstetrician and the 
hilologist has proved a great success in France 
tracing possible cases of unrecognised syphilis. 
ring a period of two years 213 syphilitic precnant 
nen showed the following* : 





Proph. hereditary syphilis. Charles Laurent. Urol 


i Cutan. Rev. ; St. Louis, 1929. 


| 
| 
| 








Before institution of treatment every 100 


pregnancies resulted in 


Still-births and 
deaths before 
3 months of av 


Macerated 
fetus 


25 


living 
months 


age 


Children 
after 3 
ot 


Total 
failures 


74 26 
After institution of treatment every 
nancies resulted in 


100 preg- 


Macerate 
fetus 


Mis 
Carriages 
Still-births 


e] 


living 
months 


Children 
after 3 


otal failures 


8 


It is interesting to note how closely the end 
results of treatment tally in the two sets of figures. 

Local authorities are becoming increasingly 
impressed with the need for closer co-operation 
between the maternity and child welfare and 
venereal In some areas close 
co-ordination already exists and this is especially 
the case where the maternity and child welfare 
officer is also the female venereal diseases officer. 
Unfortunately even where authorities are alive 
to the problem, a routine Wassermann test is 
carried out at only a small number of ante-natal 
clinics, although a fair number test “ suspect ”’ 


diseases services. 


cases. 

Even where syphilis is detected the question 
arises as to where the women should be treated. 
In the majority of areas cases are referred to the 
venereal diseases treatment centre; and a small 
number of authorities provide a special ante-natal 
session for cases sent from ante-natal clinics. This 
system has many and obvious disadvantages, 
especially in the case of women living in rural 
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areas, some distance from a treatment centre 
One rural area (Lindsey Division, Lincolnshire) 
provides treatment at four maternity and child 
welfare centres; at Birmingham all cases found at 
ante-natal clinics and maternity and child welfare 
centres are referred to a special maternity and 
child welfare centre where treatment for venereal 
diseases is carried out; a few areas have an auxiliary 
venereal diseases treatment centre for women and 
children to which ante-natal cases are referred 


On the whole, however, the position is. still 
unsatisfactory Che problem is one which merits 
grave consideration in association with the much 
lebated National Maternity Service Scheme 
me of the subjects to which the National Baby 





Week Council directed our attention 
the fifteenth National Baby Week. The 
solution would be a routine investigation « 
women attending ante-natal clinics, mati 
and child welfare centres, maternity hos] 
and all institutions conducting maternity 
with a view to the prevention of cong 
syphilis by adequate treatment of the m« 
treatment being given at whatever cent 
institution cases are found. 

Health visitors, district nurses and mid 
can help tremendously by keeping the possi 
of syphilitic infection in their minds, an 
persuading all expectant mothers with whom t 
come into touch to attend their own doctor «1 
ante-natal clinic for a thorough ph 
examination 


THEN AND NOW 


hire others to do your own work: 

tural is to thrust away your own 

hardy o venture a tender babe 

: be not accessory to that disorder 

woman to banish her own infant 

of a richer woman’s child, as it 
nlove her own to love yours.” 


dication it 1s obvious that the Countess 


ursed her own childre n, and the pamph- 
» have been a lady, probably a relation 
but at any rate one familiar with her 


habits and character 





\ More RECENT Book~— or Books 


Health and Education in the Nursery. By \ 
I M. Bennett, M.B., B.S.(Lond D.P.H« 
Lecturer in Public Health at the Battersea 
techni etc and Susan Isaacs, M.A Aut! 

Intellectual Growth in Young Children 


Routledge 6s 


ITHERS are beginning to tell us that “ of the 
on infant welfare) there is no end b 
had an inspiration and have launched twe 


in one volume 


Bennett starts with the all-important begin: 
child and then with the ante-natal care of the 
d the importance of laying good foundations 
early days rhe question of food is taken up i 
detail, passing from natural to artificial feeding an 
weaning to the diet of the toddler Vitamins 
longer be considered a fad by the intelligent mot! 
studies this book and the table of their presence in 
foods will be appreciated 


Common nursery troubles and the early arrest 
ments are well dealt with and the chapter on infect 
the nursery is unique, and very much needed at the pr 
time When another edition is called for we thi 
the need for regular weighing of infants and 
might well be stressed, and a short chapter on the « 
of children and the training of the skin be added 


Mrs. Isaac's book is less easy to epitomize 
easy for mothers to carry out, as no two child 
alike; but the present day mothers now regard mu 
child behaviour that was either “‘ good ”’ or “* naug 
their own childhood as so many problems to be unr 
and we can assure them that careful study of tl 
will simplify many of their difficulties 


The mental life of the child at birth and all t 
ginnings of the first year make a fascinating 
and those on mental development, the child and t 
from two to six years, and the rational solutio: 
many difficult questions arising in the nurser\ 
most enlightening and helpful to mothers and chil 
We foresee that the babies of this generation wil 
real chance of growing into well-adjusted men and 
with a happy outlook on life 

One sample quotation taken at random must b 

Chere could not be a more cruel or stupid thin 
little children than ‘don’t touch.’ It simpl) 
don't learn, don’t grow, don’t be intelligent 
babe at the breast thinks with his mouth so cl 
older years think with their fingers and limbs.”’ 


We hope that this book will be recommended t 
by our readers; it is sensible, simple and satisfyin 








